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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases ° 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid + Veriloid’ 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg.Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 44 
tablet q.i.d. 
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only pain is eliminated... 


with HEAVY SOLUTION 


Nupercaine 


When you provide saddle block 
anesthesia in obstetrical deliv- 
ery, you assure “definite relief of 
pain ... analgesia over the legs 
and thighs without causing pa- 
ralysis of the muscles of the legs 
and thighs.” 

Supplied: 1:400 Nupercaine hydro- 
chloride in 5% dextrose, 2-ml. am- 
puls, each ml. containing 2.5 mg. 
Nupercaine and 50 mg. dextrose; 
cartons of 10. 


1. Causey, P. S., Reed, W. A., and Ford, 
J. L.: Arizona Med. 8:27 (Dec.) 1951. 


Heavy Solution Nupercaine® hydrochloride (dibucaine hydrochloride with dextrose 5% CIBA). 
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Angina Pectoris 
when every 


moment counts 


Relief 


Seconds 


Medi i ha fe \ itr 


Medihaler.. 


the Unique Measured- Dose Inhalatio Principle 


® More rapid relief than from sublingual nitroglycerin be- 
cause pulmonary portal of entry affords most direct route... 
only the single-cell barrier of alveolar lining to cross. 


® Each measured dose of Medihaler-Nitro delivers 0.25 mg. 
of octyl nitrite, equivalent in vasodilating action to 1/100 
gr. nitroglycerin. 


® In contrast to amyl nitrite, Medihaler-Nitro has no irritat- 
ing odor. . . is virtually free from side actions . . . and vasodi- 
lating effect lasts longer. 


© Medication and Adapter fit into neat plastic case, conven- 
ient for pocket or purse. 


© Economical ...each 10 cc. bottle delivers 200 metered 
doses . . . no deterioration with age. 


Note: First prescr should include medication 
and Medihaler Oral Adapter. 


Pentoxylon 


Reduces incidence and severity of anginal attacks. Each 
long-acting tablet contains pentaerythritol tetranitrate 
(PETN) 10 mg. and Rauwiloid® (alseroxylon) 1 mg. 
Patients on Pentoxylon suffer fewer anginal 

attacks. Riker 
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Cease fire! 
Kids always surrender to VI-DAYLIN’s delicious lemon candy flavor. 
Balanced formula of 8 essential vitamins (including By2). 


At all pharmacies in 3-fl.oz., 8-fl.oz. and economical pint bottles. (] bot 
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in 
allergic 


eczemas 
Meti-Derm CREAM 0.5% 
Meti-Derm OINTMENT 0.5% | 
5 mg. METICORTELONE and 5 mg. Neomycin Sulfate with Neomycin 


for comprehensive topical therapy 


each in 10 Gm. tubes 


Merti-Derm,* brand of prednisolone topical. i 
Meticortetone,® brand of prednisolone. 
*T.M. MD-J-117 
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In deference to 
her darntiness... 


e Massengill Powder is buffered to 
maintain* an acid condition in the 
vaginal mucosa. It is more effective than 
vinegar and simple acid douches. 


e Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal 
mucosa. 

e Massengill Powder has a “‘clean”’ anti- 
septic fragrance. It enjoys unusual patient 
acceptance. 

e Massengill Powder solutions are easy 
to prepare. They are nonstaining, mildly 
astringent. 
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when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valu- 
able adjunct in the management of 
‘monilia, trichomonas, staphylococcus, 
and streptococcus infections of the vagi- 
nal tract. Routine douching with 
Massengill Powder solution minimizes 
subjective discomfort and maintains a 


ew state of cleanliness and normal acidity 
without interfering with specific treat- 
ment. 
*In a recent clinical report, ambulatory patients Massengill Powder; recumbent patients maintained 
—with an alkaline vaginal mucosa resulting from a satisfactory acid condition up to 24 hours. 
pathogens—maintained an acid vaginal mucosa *Arnot, P.H.: West. J. Surg., Obs., and Gyn. 62:85 


of pH 3.5 for 4 to 6 hours after douching with 
Generous samples on request. 


The S. E. MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 
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for added certainty 


in antibiotic therapy... 


tthe antimicrobial spectrum 
of tetracycline extended and 
potentiated to include even 
those strains of staphylococci 
and other pathogens resistant 
to previously employed anti- 
biotic therapy ; and to provide 


multi-spectrum' 
synergistically 
strengthened 


Sigmamycit 


oleondomyc n 
tetracycline 


/. anew maximum in thera- 
peutic efficacy 


”. anew maximum in protection 
against resistance 


~. anew maximum in safety and 
toleration 


Capsules: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.) 


World leader in antibiotic development and production 


"Trademark 
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OLEANDOMYCIN TETRACYCLINE 


ORAL 


plus a new Maximum in 


..now available 
with new 


Mm mint -flavored 


SUSPENSIC 


A savory mint flavor that adds the fur- 
ther certainty of acceptability to anti- 
biotic therapy, particularly for that 90% 
of the patient population treated in the 
home or office where sensitivity testing 
may not be feasible, and where pleasant 
flavor can make the difference between 
prescription adherence and laxity. 


Sigmamycin for Oral Suspensies 

is available in 2 oz. bottles containing 1.5 Gm. of 
Sigmamycin (oleandomycin 500 mg., tetracy- 
cline 1 Gm.). When reconstituted each 5 cc. tea- 
spoonful contains 125 mg. of Sigmamycin 
(42 mg. of oleandomycin as the phosphate salt 
with tetracycline amphoteric equivalent to 
83 mg. of tetracycline hydrochloride). 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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*,.. nauseated and vomiting every day, 
practically the whole day, from the 
beginning of this pregnancy...”’ 


After ‘Compazine’ 5 mg. q.i.d., this severe case’ of nausea 
and vomiting of pregnancy showed “. . . almost immedi- 
ate response.” 

In fact, the physician reports, “She hasn’t had any nausea 
or vomiting since then and she has not had the drug for 
three weeks.” 

‘Compazine’ is a potent new antiemetic that has shown 86% 
favorable results in the treatment of nausea and vomit- 
ing of pregnancy. In over 12,000 patients, treated with 
‘Compazine’ before introduction, side effects were infre- 


quent, minimal and transitory. 


a potent new antiemetic for everyday practice 


Smith, Kline & French Laboratories, Philadelphia 


1. Personal communication to S.K.F. 


*Trademark for proclorperazine, S.K.F. 
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ONE, WASHINGTON, D.C. 


President: Claudine Moss Gay, M.D., 403 East Cap- 
itol, Washington 2, D. C. 


Secretary: Vita Jaffee, M.D., 6301 W. Halbert Road, 
Bethesda, Maryland. 


Membership Chairman: Cecile L, Fusfeld, M.D., 2026 
R. Street, N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth A. McGrew, M.D., 1853 West 
Polk Street, Chicago 12. 


Secretary: Anna Tanska-Dutkiewicz, M.D., 6781 N. 
Olmstead Ave., Chicago 31. 


Membership Chairman: Charlotte H. Kerr, M.D., 728 
South Ashland Ave., Chicago 7. 


Meetings held monthly. 
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President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 


Secretary: Mary Matthews, M.D., 8106 Harfcrd Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scholz, M.D., 11 
Blythewood Road, Baltimore 10, Md. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Ruth Kidd, M.D., 1199 Morris Ave., Union. 


Secretary: Gertrude Ash, M.D., 866 South 13th St., 
Newark. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 
FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 
SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa 
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President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 
TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 West Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 North 
Wilson Drive, Milwaukee. 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englender, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Emily Wright, M.D., 42 Burns Avenue, 
Cincinnati 15, Ohio 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas Street, 
San Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Adelaide Romaine, M.D., 35 West 9th St., 
New York 11. 


Secretary: Margaret S. Tenbrinck, M.D., 235 East 
22nd St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
East 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: June Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60, Ohio. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18, Ohio. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Virginia E. Washburn, M.D., 4403 Center 
Avenue, Pittsburgh 13. 


Secretary: Marita Kenna, M.D., 4740 Liberty Ave- 
nue, Pittsburgh 24. 


EIGHTEEN, NEW YORK STATE 
President: Anna P. Walsh, M.D., 391 Jersey Street, 
Buffalo 4. 
Secretary: Harriet Hosmer, M.D., 333 Linwood Ave- 
nue, Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 West Genessee Street, Syracuse. 


NINETEEN, IOWA 
President: Nelle Shultz, M.D., 106 North Taft St., 
Humboldt. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 16) 
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TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Carol Platz, M.D., 11368 Kelly. 


Secretary: Kathryn O'Connor, M.D., 14301 Grand 
River. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Mary B. Dale, M.D., 1035 E. Howard 


Street, Pasadena. 


Secretary: Louise Geise, M.D., 940 Arden Road, Pasa- 
dena. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held, on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Road, Philadelphia 31, Pa. 


Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills, Pa. 

Chairman Membership Committee: Lucy A. La Salvia, 
M.D., 3001 W. Queen Lane, Philadelphia 29, Pa. 

Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 


Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 


Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Jane Schaefer, M.D., 490 Post St., San 


Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Road, Biltmore. 

Secretary: Louise Galloway, M.D., 25 Arthur Road, 
West Asheville. 


THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 
Secretary: Minerva Gordon, M.D., 541 Lincoln Road, 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, \M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Sybil Haire, M.D., 5221 Arbor Road, Long 
Beach 11. 

Secretary: Georgia L. Johnson, M.D., 4029 Elm Ave- 
nue, Long Beach 7. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Margaret Noyes Kleinert, M.D., 23 Bay 
State Road, Boston. 
Secretary: Patricia Benedict, M.D., 24 Essex Road, 
Chestnut Hill 67. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland Street, Worcester. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 
(Continued on page 18) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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Advantages: 0.5 Gm Gantrisin plus 300,000 
units penicillin in a single tablet...hence 
high potency...wide spectrum,..convenient 

therapy...eno likelihood of secondary fungus 


infections or renal blocking. 


Limitations; There may be failures due to 


resistant strains...the usual precautions 
in penicillin-sulfonamide therapy should be 


observed, 


Gantricillin®; Gantrisin® -- brand of 


sulfisoxazole 
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For troubles* 
that are only 


skin deep 


(but very real to the patient) 


‘Roche’ 


stops itching...soothes...heals 


*Eczema 

Dry, scaly skin 
Chafing 

Diaper rash 
Prickly heat 
Pruritus ani, vulvae 
Superficial ulcers 
Contact dermatitis 
Minor burns 
Bedsores 


Contains vitamins 

A, D, E, and d-Panthenol 

in a non-sensitizing 
vanishing cream type base 
which will please the 

most fastidious patients. 


fRoc#=) Original Research in Medicine and Chemistry 
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When you specify PRENATAL 
DRI-KAPS throughout pregnancy 
and lactation, your patients bene- 
fit by these Lederle features: 


¢ comprehensive, balanced multi- 
vitamin-multimineral prenatal 
supplement (including three anti- 
anemia factors) 


e exclusive DRI-KAP formulation — 
dry-filled sealed capsules assuring 
no oily repeat, no aftertaste (a 
Lederle exclusive) 

easy-to-swallow, convenient 

dosage 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER.N.Y, 


*Tradematk—VITAMINS— MINERALS 


e made in Lederle’s own labora- 
tories under exacting quality con- 
trol, your assurance of complete 
dependability 


Each capsule contains: 


Vitemin A .. 2000 U.S.P. Units 
400 U.S.P. Units 
Thiamine Mononitrate (B)) 2 mg. 
Vitamin K (Menadione) ..........., 0.5 mg. 
Calcium (in CaHPO,) ............ 250 mg 


Dicaleium Phosphate Anhydrous 

(CaHPo,y) 869 mg 
Ferrous Sulfate Exsiceated 20 mg. 
Manganese (in MnSO,) 0.12 mg. 
Phosphorus (in CallPO,) 190 mg. 
Dosave: 1 to capsules, throughout pregnancy and 
lactation 
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(ORAL ESTROGENS, PARKE-DAVIS) 
mitigates headache z3d nervousness 
moderates vasomotor disturbances 


generates a sense of well-being 


MENAGEN Capsules, 10,000 International Units, in bottles of 100 and 1,000. 
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FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Road, Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25. 


Secretary: Francine Jensen, M.D., 2218 West Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Building, San Antonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Building, San Antonio. 
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FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 North 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tuscon. 


FORTY-SEVEN, COLORADO 


President: Mildred Doster, M.D., 414 Fourteenth St., 
Denver 2. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 
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More evidence! to confirm that clixir 


| ...quick-acting pediatric antipyretic-analgesic 


reduces fever, 

relieves aches, pains: Tylenol “produced effective 
antipyretic and analgesic 
responses...””! 


“no evidence of side-effects...” 
even on prolonged use’ 


without a tussle: “Tylenol was considered 
‘acceptable’ or ‘liked’ by... 
86% of the children.” 


Elixir TYLENOL for little “hot heads’ 


Bottles of 4 and 12 fl. oz. 


McNEIL 


1. Cornely, D. A., and Ritter, J. A.: N-acetyl-p-aminophenol (Tylenol Elixir) 
*Trade-mark as a Pediatric Antipyretic-Analgesic, J.A.M.A. 160:1219 (Apr. 7) 1956.. 
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JUNIOR BRANCH 


UNIVERSITY OF ALABAMA 


President: Maude Dieseker, 800 South 20th Street, 
Birmingham, Alabama. 


Secretary: Betty Jean McBride, 800 South 20th 


Street, Birmingham, Alabama. 


Sponsor: Evelyn L, Stansell, M.D., 314 N. 15th 
Street, Bessemer, Alabama. 


UNIVERSITY OF ARKANSAS 


President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock, Arkansas. 


Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock, Arkansas. 


BAYLOR UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 


Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 
ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 
President: Cornelia Dettmer, 2991 Werk Road, 
Cincinnati, Onio. 


Secretary: Virginia Beamer, 351 Erkendrecher 
Avenue, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, University Place, Augusta, 
Georgia. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 South Camas Street, 
Philadelphia, Pennsylvania. 


Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia, Pennsylvania. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
Street, Philadelphia, Pennsylvania. 


OFFICERS, 1956-1957 


HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 
Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, Illiois. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 
Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago, Illinois. 
FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 
President: Yvonne Johnson, 1163 Lincoln, Boulder, 
Colorado. 

Secretary: Nancy Nelson, 740 Fourth Avenue, 
Longmont, Colorado. 

Sponsor: Gertrude Weiss, M.D., 4200 E. Ninth 
Avenue, Denver 20, Colorado. 


UNIVERSITY OF UTAH 
President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


Secretary: Mary Gehres, 233 Douglas Street, Salt 
Lake City, Utah. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
Street, Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama Road, 
N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Road, 
N.W., Washington, D.C. 


Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton 
Street, N.W., Washington, D.C. 


UNIVERSITY OF NEBRASKA 

President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha, Nebraska. 

Secretary: Marilyn Myers, 3220 Lafayette, Omaha, 
Nebraska. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Avenue, Omaha, Nebraska. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard Street, 
Omaha, Nebraska. 


Secretary: Barbara Kenyon, 4016 Izard Street. 
Omaha, Nebraska. 
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Putting on weight—even a few pounds—can be 
a danger signal. But weight control as well as 
weight reduction requires your patient’s cooper- 
ation. ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains ‘Propa- 
drine’ to curb appetite, thyroid to release tissue- 
bound water, ‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CoO., INc., PHILADELPHIA 1, PA. 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol” Poly-Vi-Sol Deca-Vi-Sol 


3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, By, 10 nutritionally significant vitamins, 
B, and niacinamide including A, D, C, B,, Ba, niacin- 
amide, biotin, pantothenic acid, Bs 

and stable B,.2 


«highly stable—refrigeration not required 
e readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured—can be dropped directly into baby’s mouth 

In 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


_ unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


12587 SYMBOL OF SERVICE IN MEDICINE 
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for the overwrought 
menopausal patient 


rapid initial relief 
prolonged estrogenic effect 
| unvarying potency 


THEELIN R-P is supplied in 10-cc. Steri-Vials.® Each cc. contains 2 mg. of THEELIN 
and 1 mg. of Potassium Theelin Sulfate, in physiologic sodium chloride solution. 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 
APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JouRNAL is to be mailed. 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership i in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the JourNAL each month without charge. 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability—billions eaten annually. 


2. One of the best of the “‘protective’”’ foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac 
disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral balance. 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page. .« 


2. Additional information in connection with any of them... 


3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 
Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


HISTORICAL INFORMATION 


For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Children 
Graduation year 
Graduate study Further degrees 
Organizations to which you belong 
Offices held 


Institutions with which you are, or have been associated 


Hospital staff 

Specialty 

Research 

Other types of professional activities 
Special clinical projects 

Publications 


Civic activities 
PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College 
of Pa., Henry and Abbottsford, Philadelphia 29, Pa. 
Guttevma Fett A sop, Chairman, Historical Committee 
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®SYRUP 


quiets an agitated cough reflex 


OLOPHINE 


Prescribe 1 teaspoon- 
ful of cherry-flavored 
Syrup ‘Dolophine Hy- 
drochloride’ ; repeat only 
when necessary. 

Supplied as Syrup 
‘Dolophine Hydrochlo- 
ride,’ 10 mg. per 30 cc., 
in pint and gallon bottles. 

Available in pharma- 
cies everywhere. 


*Narcotic order required. 


LILLY AND COM 


HYDROCHLORIDE 
(Methadone Hydrochloride, Lilly) 

... more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ 
has proved extremely effective for suppressing 
cough in tuberculosis, bronchiectasis, bronchi- 
ogenic carcinoma, pertussis, and chronic con- 
gestive heart failure. Cough control extends 
over four to six hours or longer without alter- 
ing respiratory rate or air volume. 


787101 


PANY + INDIANAPOLIS 6, INDIANA, U. 
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Plastic Surgery in Non-Malignant Lesions 


OF FACE, MOUTH, AND JAWS* 


Alma Dea Morani, M.D. 


RESENT DAY MEDICAL EDUCATION empha- 
p= many well-planned cancer control 
programs, and the patient with mouth can- 
cer usually receives the combined efforts of sur- 
geon, dentist, radiologist, and pathologist. The 
same co-operative attitude, however, does not always 
exist in the disposition of patients with non-malig- 
nant lesions of the face, mouth or jaws. A funda- 
mental approach to this problem might well begin 
with a question: namely, what happens when a 
patient with a face or mouth lesion consults a phy- 
sician or dentist? This initial patient-doctor con- 
tact constitutes the cornerstone on which a cure 
or palliative treatment depends, and it is this same 
cornerstone which decides the final reconstruction 
and rehabilitation of the patient. Since recent sta- 
tistics reveal that most people go to their dentist 
rather than to their physician when they suffer from 
mouth or jaw symptoms, the training of the den- 
tist is of the utmost importance. The dentist has 
the initial patient contact and is in a position to 
make an early diagnosis and, if necessary, refer the 
patient to the proper specialist for the best possible 
treatment. 
Scrutiny of medical records shows all too clearly 
that the importance of early and vague sgns and 


symptoms of mouth or jaw lesions is frequently 
overlooked by the first physician or dentist con- 
sulted. This results in serious delays while the pa- 
tient is relayed between physician and dentist who 
give advice or guidance before a specialist is finally 
consulted and a positive diagnosis reached. This 
element of lost time could well be reduced or elim- 
inated if both the medical and dental professions 
were alerted to the established facts in this field. 


The head and neck regions occupy a relatively 
small volume of our entire body but they contain 
many vital structures situated in close proximity. 
In addition, several of the various structures in 
this area are of diverse embryologic origin so that 
a variety of tissues are frequently involved when 
an inflammatory process spreads or a neoplastic 
lesion extends itself. To complicate the picture fur- 
ther, many of the smaller organs are concerned 
with different physiologic functions and can de- 
velop numerous specific morphologic types of tu- 
mors, Therefore, the general practitioner or the 
dentist should analyze a face or mouth lesion only 
after consideration of the anatomic site involved, 
the possible histogenic origin, the past history and 
present physical findings, and the various diagnostic 
criteria. The information obtained from the use of 


Dr. Morani is Professor of Clinical Sur- 
gery, Woman’: Medical College of Pennsyl- 
vania, Philadelphia, Pennsylvania. 


J).A.M.W.A.—January 1957 


*This paper was presented as part of a symposium, 
“Plastic Surgery in Lesions of Face, Mouth and Jaws,” 
given before the New York Medical Dental Society 
at Unity Hospital of Brooklyn, New York, January 
24, 1956. 
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radiographs, saliographs, and roentgenograms of 
various soft t'ssue areas is frequently of great im- 
portance; and only after all this material is gath- 
ered does it become possible to make an accurate 
diagnosis, plan for proper treatment, and predict 
a clinical course with a reasonable degree of accu- 
racy. For convenience of discussion, various condi- 
tions of this area are divided into the following 
three groups: (1) congenital, (2) inflammatory, 
and (3) traumatic. 

This division obviously excludes all tumor lesions 
whether benign or malignant for it is the intention 
of the author to cover neoplastic conditions of the 
face, mouth, and jaws in a separate article. 

Congenital Lesions. Because the face, mouth, 
and jaws develop from a variety of tissues, there 
are many opportunities for the development of con- 
genital malformations. During fetal development, 
segments of tissue may be separated from the main 
portion of a gland and remain as a group of cells 
or aberrant gland which can grow and appear in 
the mouth, jaw, face or neck regions. Frequently, 
these developmental anomalies present themselves 
as obvious deformities discovered at birth, for they 
appear on skin surfaces and can easily be detected. 
Many congenital lesions however are located deep 
in the bony or muscular tissues of the head and 
neck and cannot be felt except by deep palpation 
or until they grow appreciably in size. Bimanual 
examination of the nose, mouth, and throat cav- 
ities should be performed with a good light and 
mirror visualization, including a proper examina- 
tion of the neck structures whenever a mouth or 
jaw lesion is under consideration. 

The most common anomalies in this area are 
generally conceded to be the harelip and cleft pal- 
ate. Both of these deformities are usually referred 
to the plastic surgeon for early and generally satis- 
factory surgical correction, Mention of other mouth 
and jaw malformations would include the muco- 
celes, papillomas and fibromas, and the ranula or 
retention cysts of the salivary glands. Congenital 
tongue lesions are relatively rare and include the 
malformations, hypertrophies, and hemangiomas. 
Practically all of these mouth and tongue tume- 
factions are best cured by surgical treatment, al- 
though in many cases the use of radon seed im- 
plants is best for hemangiomas of this region. Der- 
moid cysts are infrequently observed in the oral 
cavity and when present will push the tongue 
upward, often leading to a late or mistaken diag- 
nosis. The surgical management of such lesions is 
not a routine procedure, and so every effort should 
be made to cure the patient in one surgical treat- 
ment with a min'mum of surgical trauma. 
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Since tooth formation is a complicated process, 
there is a group of cystic tumors which may arise 
as a result of abnormal cell growth in the maxilla 
and mandible. These are generally grouped as fol- 
lows: (a) dentoperiosteal cysts (radicular), (b) 
dentigerous cysts (follicular), and (c) ameloblas- 
tomas (adamantinomas) . 

All of these are congenital lesions of the jaws 
and accurate diagnosis is frequently impossible 
without biopsy or excision. In addition, the occa- 
sional branchial cleft cyst and thyroglossal duct 
cysts should be kept in mind. The former is always 
lateral and submandibular in location, while the 
latter is usually in a midline position and above the 
thyroid cartilage. 

For these congenital lesions of the tooth-bearing 
jawbones, the best treatment is again surgical ex- 
cision, because th's is the only effective method by 
which a cure can be expected. However, the re- 
quired surgery should be performed by a well- 
trained maxillofacial surgeon and not attempted 
by the inexperienced surgeon or dentist since cos- 
metic defects may arise as the result of ill-placed 
incisions or inadequate surgery. Here then lies a 
consideration for the services of the plastic surgeon 
who can effectively remove these lesions with the 
least deformity, or if necessary plan a satisfactory 
functional and cosmetic repair to be carried out in 
later operative stages. 

The following illustrations are taken from files 
of plastic surgery clinic of the Woman’s Medical 
College of Pennsylvania 1950-1956 (Figs. 1A-3B). 

Inflammatory Lesions. Inflammatory lesions of 
the face, mouth, and jaws occur with great fre- 
quency and in wide variety. Dentists in the last 
decade have become increasingly cautious in extract- 
ing teeth during the period of acute jaw inflamma- 
tion. This fact coupled with the use of prophylac- 
tic and therapeutic broad spectrum antibiotics has 
produced a great decrease in the occurrence of os- 
teomyelitis of the jaw. Present day conservative 
management undoubtedly avoids abscess formation 
and jawbone necrosis. On the other hand, early re- 
moval of infected teeth in acute cases can minimize 
the danger of spreading infection so that the ques- 
tion of early or late extraction must be considered 
carefully in each individual case. 

Today, extreme conservatism is displayed in the 
removal of bony sequestra, or drainage of involved 
soft tissue adjacent areas. However, if the inflam- 
matory lesions or the consequences of surgery 
should result in mouth or jaw deformities, the case 
logically falls into that group in which plastic 
surgery is indicated for restorat'on of function and 
appearance. While it is admittedly a difficult task 
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Fig. 3A Fig. 3B 


Fig. 1A. Patient, aged 3 months, with complete unilateral harelip extending through floor of nose and 
into wide defect of cleft palate. Fig. 1B. Patient at 6 years of age, Repair of lip and palate accomplished 
in three operative procedures. Fig. 2A. Patient showing lymph-hemangioma size of walnut on forehead and 
extending to root of nose. Surgical removal when 4 days old. Fig. 2B. Postoperative result when child 6 
months old. Scar barely visible. Fig. 3A. Patient with complete unilateral harelip showing rotation, of pre- 
maxilla. Operation at 3 months of age. Fig. 3B. Postoperative result, Child 18 months of age. Two plastic 
procedures for correction of lip and premaxilla, 
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to reconstruct a collapsed mandible, the recon- 
structive surgeon can offer invaluable aid in restor- 
ing the normal jaw arch. Rehabilitation of these 
patients can be speeded by the conservative re- 
moval of necrotic tissue, grafting of cartilage or 
bone to restore contour, and the use of skin grafts 
or soft tissue flaps to provide covering. In some 
cases, restoration of function by prosthesis may be 
more desirable than surgical reconstruction, but 
there should always be consultation between den- 
tist and plastic surgeon. 

Numerous specific inflammations of the face and 
jaw areas must be mentioned since their surgical 
treatment often results in prominent scars and cos- 
metic disfigurements. Tuberculosis, actinomycosis, 
blastomycosis, and syphilis are best diagnosed by 
biopsy and various laboratory aids such as smears, 
cultures, and biopsies. While these lesions are 
rarely given the scalpel treatment, it is a fact that 
occasionally these infections will produce abscesses, 
draining sinuses, and, eventually, sequestra that 
demand surgical removal, Although the most ef- 
fective treatment in these infections is specific 
chemotherapy with systemic measures, the drain- 
ing of abscesses and conservative removal of sinuses, 
fistulas or sequestra is desirable. Finally, late re- 
constructive procedures should follow for better 
end results. 

Irradiation necrosis, although infrequent, should 
be mentioned, for while this is usually the result 
of irradiation therapy to the mandible for mouth 
tumors, the bony necrosis is frequently tumor free 
and represents a widespread inflammatory process. 
This condition is particularly resistant to treatment 
for several reasons: the severe pain which is difh- 
cult to relieve, long-standing induration and swell- 
ing caused by the widespread nature of the necro- 
sis, the deficient scarred skin around the necrotic 
jaw, and the poor healing properties of the irra- 
diated tissues which often result in later secondary 
breakdowns. These cases are always complicated 
and deserve the considered judgment of all avail- 
able specialists in this field, since they tax the skill 
and ingenuity of all plastic surgeons. 

No discussion of inflammatory lesions of the face 
would be complete without mention of the severe 
burns frequently seen in this region. With second 
and third degree face burns, the most usual de- 
formities consist of lip eversion and eyelid ectro- 
pions. Regardless of the burn therapy adopted 
during the acute stage, we must keep in mind that 
burns are traumatic wounds and subject to all the 
complications of inflammation, infection, necrosis, 
and scar tissue contractures. Where there is loss of 
only surface skin, many corrections are satisfactorily 


carried out by means of repeated large free split 
skin grafts. Frequently, however, there are deform- 
ities of the eyelids, nose, cheeks, or mouth that 
can only be repaired by the use of small full-thick- 
ness grafts taken from adjacent areas for good 
color match. 

If the burn damage is extensive enough to cause 
the loss of a feature, such as nose or ears, the best 
final repair necessitates obtaining tissue from a 
distance in the form of direct skin flaps or pedicle 
flaps. In such cases, the plastic surgeon will con- 
struct forehead, neck or chest flaps to restore the 
lost feature by stages of surgical performance. In 
old healed burns, contracture deformities and scar 
epithelium often demand attention to restore nor- 
mal orifices and remove cosmetic disfigurements. 
Since with face burns appearance is of prime im- 
portance, great finesse is required in the execution 
of this work which properly belongs in the hands of 
specialists (See Figs. 4A-7B). 

Traumatic Injuries of the Face, Mouth, and 
Jaws. While it is not the purpose of this paper to 
mention specific types of face, mouth or jaw inju- 
ries, we believe it timely to consider generally the 
indications for plastic surgery in.the repair of severe 
trauma in this area. 

Owing to the alarming increase of automobile 
accidents, the frequency of serious injuries to this 
exposed portion of our anatomy has been well 
noted, but there is insufficient thought given the 
number of associated injuries and possible compli- 
cations which create later problems. Severe blows 
about the face may produce extensive fractures 
with only contusions on the skin surface or wide- 
spread soft tissue lacerations without facial frac- 
tures. Frequently, both types of damage are present 
in the same patient and the care of the soft parts 
and the care of the bones cannot be separated. All 
too often in present day hospital organizations, 
the reduction of jaw fractures is relegated to the 
dental staff, while the repair of soft tissue injuries 
falls into the hands of the general surgeon, each 
working independently. This in our opinion is fun- 
damentally wrong, since it represents an unsound 
division of labor if the services of a trained plastic 
surgeon are available to command both the primary 
repair and plan for any later secondary repair or 
reconstruction. Here is an excellent opportunity for 
close collaboration of the dental member of the 
staff with the plastic surgeon in the interests of 
better and quicker restorations for the injured. 

Obviously, the primary repair in compound facial 
injuries should be done as soon as the patient’s 
general condition permits the administration of sat- 
isfactory anesthesia and manipulation of fractures 
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Fig. 7A 


Fig. 4A. Patient showing maxillary fistulae and chronic sinus following extraction of infected upper molar tooth. 
Cured by excision of sinus tract and meticulous wound closure. Fig. 4B. Same patient two years postoperatively 
showing minimal scar deformity, Fig. 5. Patient with spreading cellulitis of face due to severe acute osteomyelitis 
of mandible two weeks following tooth extraction. Cured by antibiotic therapy and delayed curretment of seques- 
tra in mandible. Fig. 6. Patient showing extensive submandibular scar,due to drainage of chronic osteomyelitis of 
body of mandible. Treated by antibiotics, and delayed excision of scar/for cosmetic reasons. Fig. 7A. Fireman with 
third degree face burns involving skin loss of eyelids, forehead. portions of right ear. and angle of mouth. Fig. 7B. 
Appearance of fireman two years later following three plastic procedures. Lids resurfaced with free full thickness 
grafts, forehead and ear corrected with split skin grafts. 
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to reconstruct a collapsed mandible, the recon- 
structive surgeon can offer invaluable aid in restor- 
ing the normal jaw arch. Rehabilitation of these 
patients can be speeded by the conservative re- 
moval of necrotic tissue, grafting of cartilage or 
bone to restore contour, and the use of skin grafts 
or soft tissue flaps to provide covering. In some 
cases, restoration of function by prosthesis may be 
more desirable than surgical reconstruction, but 
there should always be consultation between den- 
tist and plastic surgeon. 

Numerous specific inflammations of the face and 
jaw areas must be mentioned since their surgical 
treatment often results in prominent scars and cos- 
metic disfigurements. Tuberculosis, actinomycosis, 
blastomycosis, and syphilis are best diagnosed by 
biopsy and various laboratory aids such as smears, 
cultures, and biopsies. While these lesions are 
rarely given the scalpel treatment, it is a fact that 
occasionally these infections will produce abscesses, 
draining sinuses, and, eventually, sequestra that 
demand surgical removal, Although the most ef- 
fective treatment in these infections is specific 
chemotherapy with systemic measures, the drain- 
ing of abscesses and conservative removal of sinuses, 
fistulas or sequestra is desirable. Finally, late re- 
constructive procedures should follow for better 
end results. 

Irradiation necrosis, although infrequent, should 
be mentioned, for while this is usually the result 
of irradiation therapy to the mandible for mouth 
tumors, the bony necrosis is frequently tumor free 
and represents a widespread inflammatory process. 
This condition is particularly resistant to treatment 
for several reasons: the severe pain which is diffi- 
cult to relieve, long-standing induration and swell- 
ing caused by the widespread nature of the necro- 
sis, the deficient scarred skin around the necrotic 
jaw, and the poor healing properties of the irra- 
diated tissues which often result in later secondary 
breakdowns. These cases are always complicated 
and deserve the considered judgment of all avail- 
able specialists in this field, since they tax the skill 
and ingenuity of all plastic surgeons. 

No discussion of inflammatory lesions of the face 
would be complete without mention of the severe 
burns frequently seen in this region. With second 
and third degree face burns, the most usual de- 
formities consist of lip eversion and eyelid ectro- 
pions. Regardless of the burn therapy adopted 
during the acute stage, we must keep in mind that 
burns are traumatic wounds and subject to all the 
complications of inflammation, infection, necrosis, 
and scar tissue contractures. Where there is loss of 
only surface skin, many corrections are satisfactorily 


carried out by means of repeated large free split 
skin grafts. Frequently, however, there are deform- 
ities of the eyelids, nose, cheeks, or mouth that 
can only be repaired by the use of small full-thick- 
ness grafts taken from adjacent areas for good 
color match. 

If the burn damage is extensive enough to cause 
the loss of a feature, such as nose or ears, the best 
final repair necessitates obtaining tissue from a 
distance in the form of direct skin flaps or pedicle 
flaps. In such cases, the plastic surgeon will con- 
struct forehead, neck or chest flaps to restore the 
lost feature by stages of surgical performance. In 
old healed burns, contracture deformities and scar 
epithelium often demand attention to restore nor- 
mal orifices and remove cosmetic disfigurements. 
Since with face burns appearance is of prime im- 
portance, great finesse is required in the execution 
of this work which properly belongs in the hands of 
specialists (See Figs. 4A-7B). 

Traumatic Injuries of the Face, Mouth, and 
Jaws. While it is not the purpose of this paper to 
mention specific types of face, mouth or jaw inju- 
ries, we believe it timely to consider generally the 


indications for plastic surgery in the repair of severe 


trauma in this area. 

Owing to the alarming increase of automobile 
accidents, the frequency of serious injuries to this 
exposed portion of our anatomy has been well 
noted, but there is insufficient thought given the 
number of associated injuries and possible compli- 
cations which create later problems. Severe blows 
about the face may produce extensive fractures 
with only contusions on the skin surface or wide- 
spread soft tissue lacerations without facial frac- 
tures. Frequently, both types of damage are present 
in the same patient and the care of the soft parts 
and the care of the bones cannot be separated. All 
too often in present day hospital organizations, 
the reduction of jaw fractures is relegated to the 
dental staff, while the repair of soft tissue injuries 
falls into the hands of the general surgeon, each 
working independently. This in our opinion is fun- 
damentally wrong, since it represents an unsound 
division of labor if the services of a trained plastic 
surgeon are available to command both the primary 
repair and plan for any later secondary repair or 
reconstruction. Here is an excellent opportunity for 
close collaboration of the dental member of the 
staff with the plastic surgeon in the interests of 
better and quicker restorations for the injured. 

Obviously, the primary repair in compound facial 
injuries should be done as soon as the patient’s 
general condition permits the administration of sat- 
isfactory anesthesia and manipulation of fractures 
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Fig. 7A 


Fig. 4A. Patient showing maxillary fistulae and chronic sinus following extraction of infected upper molar tooth. 
Cured by excision of sinus tract and meticulous wound closure. Fig. 4B. Same patient two years postoperatively 
showing minimal scar deformity, Fig. 5. Patient with spreading cellulitis of face due to severe acute osteomyelitis 
of mandible tWo weeks following tooth extraction. Cured by antibiotic therapy and delayed curretment of seques- 
tra in mandible, Fig. 6. Patient showing extensive submandibular scar,due to drainage of chronic osteomyelitis of 
body of mandible. Treated by antibiotics, and delayed excision of scar/for cosmetic reasons. Fig. 7A. Fireman with 
third degree face burns involving skin loss of eyelids, forehead. portions of right ear. and angle of mouth. Fig. 7B. 
Appearance of fireman two years later following three plastic procedures. Lids resurfaced with free full thickness 
grafts, forehead and ear corrected with split skin grafts. 
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and soft tissue replacement. The best opportunity 
to restore the patient’s physiognomy is initially and 
not after a few days’ time, when swelling, mal- 
alignment, organization of clots, and infection have 
occurred. The replacement of bone fragments 
should rarely be delayed, because after a few days, 
the fixation of fractures becomes d ficult and makes 
accurate realignment impossible. As a rule, the 
bones are replaced and immobilized first, after 
which debridement and repair of soft tissues pro- 
ceeds. Once the face and jaw bones are reduced 
and fixed by internal or external wiring procedures, 
the skeletal framework is restored to as nearly 
normal as possible, Attention can then be diverted 
to the soft tissue repair and viability of any skin 
flaps determined. Wounds should be closed in lay- 
ers so that the muscular or subcuticular layer of 
sutures will take any tension; skin sutures serve 
for mere approximation of wound edges. The need 
at this stage for meticulous surgical repair should 
need no mention, for a few coarse sutures or an 
inaccurate skin apposition will result in unsightly 


scarring which may require secondary revision later. 

Eyelid, nasal, lip, and cheek lacerations are han- 
dled by bringing known points together first: These 
include edges of eyebrows, lid borders, mucocuta- 
neous lip junctions, vermilion borders, nostril bor- 
ders, nasolabial folds, and so forth. After these 
points are anchored in normal position, the inter- 
vening areas are successvely bisected by sutures 
until closure is complete and pressure dressings can 
be applied. Despite expert performance in the 
handling of these traumatic injuries, the possibility 
of some later secondary repairs should be consid- 
ered from the start, for deformities are often best 
evaluated only after a period of weeks or months. 
In this field, the total rehabilitation of a given 
case frequently requires multiple stage procedures 
that may run the entire gamut of the plastic sur- 
geon’s art. In view of these facts, it seems most 
logical and efficient to place this type of case in the 
hands of a plastic surgeon originally. In many in- 
stances, this would obviate the necessity for later 
secondary procedures and remove the patient’s fear 
of disability or disfigurement (See Figs. 8A-10B). 


CoNcLUsIONS 

A brief review of the non-mal'gnant lesions of 
the face, mouth, and jaws includes a consideration 
of the congenital, inflammatory, and traumatic 
conditions of this area. An attempt has been made 
to outline the vast field of maxillofacial and oral 
surgery and to emphasize the importance of team- 
work between surgeon and dentist. In many pa- 
tients, serious s'tuations and physical and mental 
suffering cou'd be avoided if plastic surgery is 
offered with the first surgical intervention or at the 
time of the accident, It seems justifiable to urge 
the dental and medical professions to cultivate the 
habit of thinking early in terms of reconstructive 


surgery. 
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Fig. 10. Fig. 108 


Fig. 8A. Patient following auto accident. Compound fracture of no:e with torn nasolacrimal duct and multiple 
deep lacerations, Chin wound extending into floor of mouth and moderate cerebral concussion was present for 
several days. Fig. 8B. Appearance of patient six months later, Result of single stage operation performed imme- 
diately after accident with reconstruction of nasolacrimal duct. Fig. 9A. Patient showing avulsion of large full 
thickness flap from forehead and loss of skin from dorsum of nose. Injury associated with concussion and multi- 
ple lacerations, Fig. 9B. Postoperative appearance one year la‘er. Forehead flap replaced and full thickness skin 
graft applied to nose for primary wound closure. Secondary removal of scars contemplated. Fig, 10A. Patient with 
extensive facial damage result of passing through windshield of car. Avulsion of central third of face with mul- 
tiple fractures of teeth, maxilla, septum, and nasal bones. Fig. 10B. Appearance of patient two years later. Result 
accomplished in two operations. (1) Reconstruct’on of avulsed mass to restore nose, septum, lips, and cheek im- 
mediately after accident. (2) Excision of multiple scars and derma abrasion of same scars one year later. 
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The Nervous Control of Respiration 


Esther M. Greisheimer, M.D., Ph.D. 


N THE LAST 33 years, the interpretation of 

Lumsden and, in the last 17 years, the interpreta- 

tion of Pitts have dominated the discussions of 
the nervous control of resp:ration in various text- 
books of physiology. Neither Lumsden nor Pitts 
conceded an inherent rhythmicity of the medullary 
respiratory center. In the current edition of one 
of our foremost textbooks of physiology,* sufficient 
evidence has been brought forth to establish the 
fact of inherent rhythmicity and consequently to 
change the earlier concept of the nervous control 
of respiration. 

The observations on which the two concepts 
were based will be reviewed briefly. The older con- 
cept will be called the “classical” and the newer 
the “revised” concept of respiratory control. 

Lumsden * suggested that there was a “gasping” 
center in the lower portion, and an “apneustic” or 
tonic inspiratory center in the upper portion of 
the medulla. When the brain stem was transected 
anterior or cephalad to the latter, and the vagi 
sectioned, apneusis was noted. This was a pro- 
longed inspiration or breath holding, with an ab- 
sence of rhythmic respiration. A “pneumotaxic” 
center in the upper pons periodically inhibited the 
apneustic center and permitted expiration to occur 
in the intact animal. Lumsden® later added an 
expiratory center and suggested a reciprocal rela- 
tionship between the tonic inspiratory (apneustic) 
and expiratory centers. He considered the vagal 
influence to be primarily inhibitory to both the 
apneustic and expiratory centers * and thought the 
inhibitory vagal effects were evoked by the inrush- 
ing and outflowing currents of air.° Quiet breath- 
ing was owing to periodic inhibition of the apneus- 
tic center by rhythmic activity of the pneumotaxic 
center, influenced, in turn, by the hydrogen ion 
concentration of the blood. Gesell® showed that 
it was not the hydrogen ion concentration but 
rather carbon dioxide tension of the blood which 


exerted chemical control on the respiratory center. 


Dr. Greisheimer is Research Professor of 
Anesthesiology and Guest Lecturer in Phys- 
iology, Temple University School of Med- 
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Pitts, Magoun, and Ranson **** and Pitts*® ex- 
tended the classical concept by suggesting that the 
tonically active inspiratory (apneustic) center was 
intermittently inhibited either by afferent vagal im- 
pulses from the lungs (Hering-Breuer reflex) or by 
impulses from the pneumotaxic center. The dis- 
charge of the neurons of the inspiratory center not 
only sent excitatory impulses to efferent neurons of 
respiratory muscles, but also sent inhibitory im- 
pulses to the expiratory center and upward to the 
pneumotaxic center. The latter then discharged 
impulses downward to the medulla to bring inspira- 
tion to an end. As long as either the vagi or the 
pneumotaxic center were intact, respiration was 
rhythmic. Such was the classical concept. 

Meanwhile, evidence was accumulating which 
served to establish inherent rhythmicity of the 
medullary respiratory center and to give rise to 
the revised concept. Henderson and Sweet‘ dis- 
agreed with Lumsden in that they found gasping 
and normal respiration were often alternately su- 
perimposed on the inspiratory spasms (or apneuses) 
which followed section of the vagi and transection 
of the brain stem in the lower pons. They consid- 
ered apneustic breathing to be owing to a simple 
increase in tonus of the muscles of the thorax and 
abdomen caused by cutting the rubrospinal tracts 
or to be a manifestation of decerebrate rigidity. 

Heinbecker ** suggested that there are “pace- 
maker” cells concerned with respiration in the 
reticular substance of the medulla and that these 
show spontaneous rhythmic activity which is the 
basis for inherent rhythmicity of respiration. 

Brookhart ** thought that there was only one 
diffuse medullary respiratory center instead of cir- 
cumscribed inspiratory and expiratory centers. 

Nicholson and Hong" transected the brain 
stem in the midpontile region and blocked the 
vagus nerves. They found that this led to deep in- 
spiration which might be held from 15 seconds to 
4 minutes. Superimposed on each maintained in- 
spiration (or apneusis), there occurred rhythmic 
respirations at a frequency of 15 to 20 per minute, 
with an amplitude of one-twentieth to one-half that 
of the deep inspiration on which they were super- 
imposed. Consequently, they formed a sort of fringe 
of varying width on the prolonged inspirations. 
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NERVOUS CONTROL OF RESPIRATION 


Such respiration might continue for several hours. 
A subsequent transection through the upper me- 
dulla was followed by rhythmic breathing which 
was quite normal in rate and amplitude. As a 
result, these investigators believed that the niedul- 
lary respiratory center was inherently rhythmic. 

Bach *° was the first to suggest that the bulbar 
facilitatory and inhibitory or suppressor sys- 
tems of the reticular formation affected respiratory 
reflexes as well as vasomotor and general somatic 
reflexes. Stimulation of points which caused com- 
plete inhibition of the knee jerk always caused a 
marked fall in blood pressure and total inhibition 
of all respiratory movements for the duration of 
the stimulus. 

By this time, it seemed essential to re-evaluate the 
entire question of nervous control of respiration. 
This has been done by Hoff and Breckenridge ** 
who expressed the view that apneustic respiration 
really represented some process superimposed on a 
basic periodic medullary respiratory rhythm and 
that it was really a manifestation of decerebrate 
rigidity, as had been suggested previously.’* By 
this time, apneusis had really lost its primary sig- 
nificance, and the exaggerated inspirations were 
thought to result from the activity of the reticular 
facilitatory system. If an animal which was show- 
ing apneustic respiration was transected a second 
time, in the upper portion of the medulla, true 
rhythmic respiration appeared without a trace of 
prolonged inspiration. 

The inherent rhythmicity of the medullary cen- 
ter is thought to be the fundamental basis for nor- 
mal breathing.’” This center is regulated secondarily 
by facilitatory and suppressor areas of the brain 
stem. An animal with an isolated medullary respira- 
tory center shows an ataxic eupnea with an occa- 
sional maximal respiratory effort associated with 
general bodily movement of muscles of trunk and 
limbs. This is called an “all-or-nothing” type of 
respiration. Myanesin® has been administered to 
animals showing the apneustic type of respiration.”” 
This drug abolishes selectively the effects of both 
the facilitatory and suppressor systems; conse- 
quently, it abolishes apneustic respiration as well as 
decerebrate rigidity and leads to essentially normal 
respiration. 

Hoff and Breckenridge’ present a revised con- 
cept of the nervous control of respiration. Accord- 
ing to them, there is a postural element in respira- 
tion, based on the tonic innervation of both inspira- 
tory and expiratory muscles. The phasic movements 
of respiration are superimposed on this postural 
muscle tone. 

The medullary respiratory center is capable of 
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maintaining rhythmic respiration; since the indi- 
vidual breaths vary in rate and amplitude, this type 
of respiration is called ataxic eupnea. The medul- 
lary center is capable of another type of activity, 
as shown by an occasional maximal respiratory 
effort, called an “all-or-nothing” breath. The chest 
is held in the expiratory position. If the vagi are 
cut in such an animal, there is very little effect 
noted; so there is surely no breath-by-breath con- 
trol of respiration by impulses from the lungs 
reaching the center by way of the vagus nerves. 

The region of the brain stem formerly called the 
apneustic center is apparently a part of the facilita- 
tory system of the reticular formation. When this 
region is intact, the all-or-nothing breaths appear 
more often than in the animal with a lower tran- 
section. There is an increase in the inspiratory tone 
of the thorax, which is now in the mid-position of 
inspiration. If the vagi are cut in such a prepara- 
tion, apneustic breathing appears as a result of un- 
checked facilitation. 

The region of the pons, formerly called the pneu- 
motaxic center, is a part of the suppressor system 
of the reticular formation. Thus, respiration is con- 
sidered a bodily function, just as are visceral and 
other somatic activities. It is influenced, as they are, 
by the facilitatory and suppressor systems of the 
reticular formation. These systems constitute a part 
of the suprasegmental integration of respiration. 

The vagus nerves are an important source of 
afferent impulses for the suppressor system. They 
exert an important over-all inhibitory effect instead 
of a breath-by-breath control. 

The activity of the respiratory center can be 
altered by chemical influences and by afferent im- 
pulses from all parts of the body, including the 
wall of the thorax.***** 

Many variations of respiration are seen clinically. 
In some patients, groups of all-or-nothing breaths 
separated by periods of apnea are noted. Such pe- 
riodic respiration is called Biot’s respiration. As 
the breaths become less uniform, the patient is said 
to have Cheyne-Stokes respiration. The periods of 
apnea may disappear and the medullary type of 
ataxic eupnea, with an occasional all-or-nothing 
breath, appear. As time goes on, it may be possible 
to interpret more fully the release of lower from 
higher centers in patients and the effects of drugs, 
disease, and injury.*****° The revised concept of 
the nervous control of respiration is very stim- 
ulating and can lead to clinical interpretations 
impossible under the classical concept. 

(Continued on page 16) 
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The Executive: a Priority Health Problem® 


Mathilda R. Vaschak, M.D. 


EDICAL MEN AND WOMEN must accept 
M partial responsibility for a national eco- 
4. nomic problem of major proportions: 
the current shortage of labor in relation to the total 
population. By reducing the death rate among both 
infants and the aging, physicians have helped create 
a situation in which more and more minors and 
old people must be supplied with food, clothing, 
shelter, and other physical needs by people who are 
able to work. 

Add to these two groups the greater number of 
dependents resulting from the accelerated b'rth 
rate; the need for young people to spend more 
years than formerly in educational preparation; and 
the relatively low number of new men and women 
now entering the work force, as a result of the low 
birth rate of the 1930’s. One then discovers that 
the average working man and woman today must 
support more non-workers than has been true in 
the past. 

Answers to the problem of how, in such a sit- 
uation, living standards can be maintained and in- 
creased may be found partly in such fields as tech- 
nology, economics, politics, finance, and the atti- 
tudes and skills of individual workers. But one 
partial solution is well within the responsibility of 
physicians who by their medical success have helped 
create it. The health of the existing work force 
may be conserved by ass'sting individual employees 
to mainta’n the state of good health necessary to 
top productivity. The physician especially can do 
something about the health of executives, those in- 
dividuals on whose judgment and skill in organ- 
izing effectively men and machines depends our 
standard of living. 


*Address given before the New York State Medical 
Women’s Association, Branch Eighteen, on May 6 
1956, in New York. 


> 


Dr. Vaschak is Physician in Charge of 
Plant Medical Service, E. R. Squibb & Sons, 
Division of Olin Mathieson Chemical Cor- 
poration, New Brunswick, New Jersey. 


10 


As in every employee health problem, the final 
results of efforts toward this end must rest with 
physicians who are in private practice. While the 
industrial physician can, and does, discover and 
diagnose disease, treatment is the responsibility of 
the private practitioner. 

Industry spends millions of dollars each year to 
prov:de medical care for its employees. Recently, 
industry has become aware of the executive as a 
person who is more than brains and ability to 
make decisions. It sees him also as a person who is 
sick or well, and who is each year growing older. 
Since each executive represents a dollars and cents 
investment by his company, it is important to know 
his health status, Often it costs the company thou- 
sands of dollars when an executive is absent be- 
cause of illness. 

This can be prevented by periodic health ap- 
praisal. The appraisal should consist of a careful 
history, laboratory studies, routine chest roentgen- 
ogram, and careful physical examination with 
clothing removed. Special studies should be done 
whenever indicated. In a large New York com- 
pany, proctoscopy has been found to be the most 
valuable of such special procedures.* 

Industry’s growing concern about executive 
health is revealed by a study of 319 firms in the 
New York area.’ Of those reporting, 41 percent 
provide periodic medical examinations for execu- 
tives. Of the 59 percent which do not, almost half 
reported an interest in developing such plans. The 
102 firms reporting no interest in the subject rep- 
resented 32 percent of the total, but it is interest- 
ing to note that they are mostly small companies 
with only 8! percent of the total employees. 

Of the New York companies with plans already 
in force, 21 percent make the examinations com- 
pulsory; 79 percent, voluntary. Twenty-six percent 
conduct their own physical examinations; 38 per- 
cent use outside clinics exclusively; and 22 percent 
use private physicians of the company’s choice. 
Others use a combination of plans. 


*S. Charles Franco, M.D., Consolidated Edison 
Company, in address before Industrial Medical Asso- 
ciation, April 1956. 
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Thirty-two percent of the reporting companies 
require that they be sent reports of the findings; 
61 percent do not. Twenty-nine percent say the 
findings are used for prevention; 24 percent, for 
the employee’s benefit only; and 12 percent, in 
connection with promotion or retirement. Average 
cost of a single examination is $50. 

In industrial medicine generally, the objective 
of the industrial physician is to detect trouble 
early; to provide for exhaustive diagnosis within 
the limits of the company’s policy and medical re- 
sources; and to get the patient to his private phy- 
sician, accompanied by every available scrap of in- 
formation and diagnosis so that treatment may be 
started at once. 

In some instances, more understanding and co- 
operation between the industrial physician and pri- 
vate physician are needed, An employee may return 
to his company with a note from his physician 
stating that the employee is able to return to work, 
when it is obvious that such is not the case. Per- 
haps this stems from the private physician’s lack of 
knowledge of what the job requires. Or he may 
have merely accepted the patient’s word that he 
feels ready to return to his job. In one instance, an 
executive who was willing to consult his personal 
physician for a heart condition only after much 
persuasion, returned stating that his private physi- 
cian said his heart was all right, not to worry about 
it. Such casual treatment of industrial referrals 
creates great difficulty for the industrial physician. 

It is difficult to get most business executives to 
take regular physical examinations and to face up 
to problems affecting their personal health. The 
private physician’s co-operation is needed in help- 
ing him to approach these matters realistically, as 
he approaches the less personal problems of his 
everyday work. 

Here is a typical incident: An executive bursts 
in with a demand: “Give me a couple of APC’s 
for my headache. In a rush. I'll come back for the 
physical later.” 

Now, an invariable part of an industrial medical 
department’s routine is that everyone who comes to 
the department for help must have his tempera- 
ture taken. But the executive-in-a-rush brushes aside 
the nurse-with-the-thermometer. His promise to 
come back for an often postponed physical exam- 
ination fails to carry conviction. 

“Big meeting coming up. Can’t stop.” With a 
wave of the hand, he dismisses routine probing for 
the reasons for the headache symptom. He has 
diagnosed his own case and determined his own 
prescription. He expects the doctor, like his secre- 
tary, to comply unquestioningly with his orders. 
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In my experience with several companies and in- 
dustries, one out of ten business executives will 
arrive on schedule, without appointment, for his 
annual physical examination; two more will respond 
to the first appointment notice; and another two 
arrive after a second appointment notice. Of the 
remaining five, three will never be heard from, but 
the other two will respond by telephone to make a 
third appointment. The number who keep it has 
varied from zero to 100 percent. 


Reluctance to submit to the annual physical ex- 
amination is observed in industrial employees on all 
levels. The typical executive may have several 
reasons for not taking the examination: 

1. He may be extremely conscientious and se- 
riously concerned about a project for which he is 
responsible. 

2. He may be indifferent about the examination. 

3. He may lack time. 

4. He may be fearful that the examination will 
reveal some serious disqualification. 

Fear of the physical examination is found in 
employees at all levels, but it is out of character 
among business executives where it is most preva- 
lent. The man who has advanced to a position of 
responsibility in management can be expected to 
have acquired a reputation for seeking and facing 
facts, whatever the facts may be. Yet the same 
executive who telephones across the country for a 
special thermometer to improve the quality of a 
chemical product will brush aside the clinical ther- 
mometer directed toward his mouth. 

The Wall Street Journal’ points out that this 
neglect is costing American industry large sums 
annually, It cites, among others, the case of a 
midwestern company from which an executive was 
absent for three months with a genitourinary con- 
dition. For those three months, an important new 
plant project was delayed, resulting in a loss of 
several hundred thousand dollars. The executive 
had waited until almost bedridden before having 
an examination. If he had taken his periodic phys- 
ical examination on time, the doctor might have 
located the trouble long before and have sched- 
uled treatment when it would have interfered less 
seriously with company business. 


Recently-announced findings at the Health Re- 
search Center in Chicago reinforce those observa- 
tions on the state of executive health. Thompson 
and Staack,* who surveyed annual physical exam- 
inations of 500 male and 100 female executives, 
state that nine out of every ten were found to have 
some disease which is “a distinct hazard to the 
future health prospects of the examinee.” 
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The study further revealed that in the cases of 
six out of ten females and five out of ten males, 
the diseases were diagnosed for the first time. 
About two out of ten of both sexes had diseases 
of arteries or heart, largely hypertensive or arterio- 
sclerotic. In one out of six examinees, this was 
newly discovered. The most common confirmed 
diagnosis was obesity, found in nearly three out 
of ten executives. 

Despite all the publicity which has been given 
to the ulcer as a complaint of executives, only 2 
undiagnosed cases and 30 previously diagnosed 
cases of duodenal ulcer were found in all 600 
executives examined. 

In my own observation, the most common phys- 
ical finding among executives is overweight, but 
the most common disease is hypertension and car- 
diovascular disease. The second most common dis- 
ease is gastrointestinal disturbance ranging from 
simple indigestion to colitis and hemorrhoids. 
Psychosomatic symptoms and psychoneurotic dis- 
ease comprise the third most common group. 

Difficult as it is to get some executives to sub- 
mit to examination, it is sometimes even more difh- 
cult to get them to follow through with treatment 
by their personal physicians, once trouble has been 
discovered, In two types of cases, however, exec- 
utives need no urging: the male who is referred to 
a genitourinary specialist for prostatitis and the fe- 
male who is directed to a gynecologist for treat- 
ment of the menopause. 

Medical people in and out of industry must 
join forces in educating top management to the 
need for regular physical check-ups at all executive 
levels. If top management can be persuaded to go 
beyond merely stating a policy on paper and to 
back that policy by personal example and persua- 


sion, a new attitude could, in a short time, change 
the statistics cited. 

The recent national crisis caused by President 
Eisenhower’s heart attack made everyone aware of 
the importance of health in those people who make 
decisions affecting us. In the weeks following his 
attack, I was amazed at the sudden influx of pre- 
viously reluctant executives to comply with the an- 
nual physical examination requirement. Able ex- 
ecutives, we are told, are even scarcer than doctors 
and good secretaries. Now, as never before, we 
have the opportunity to remind managements every- 
where that the future welfare of industry, as of 
the nation, may depend on the conservation of the 
health of men and women who have the rare qual- 
ities management positions require. 

The very same devotion to duty and singleness 
of purpose which makes the executive a problem 
patient helps make him a good executive. It is up 
to the doctor to show him clearly how much a 
sound program of medical prevention and care is 
an integral part of his work program and that it 
makes him a greater asset to his company. 

The industrial physician and the private physi- 
cian are and ought to be a team in this purpose. 
The industrial physician’s work is solely diagnosis 
and prevention. He depends on the personal phy- 
sicians of these men and women executives to help 
follow through by stressing the importance of reg- 
ular physical check-ups and of early detection and 
treatment of any serious disease or*malfunction. 


REFERENCES 
"Personnel Management, Commerce and Industry As- 
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* Wall Street Journal, April 2, °56. 
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health: diagnostic study of 600 executives, Indust. 
Med. 25: 175-176, April °56. 
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Be Kind to Editors 


ANY FACTORS enter into the process of 

preparing a manuscript for publication. 

The JourNaL was privileged to present 
in reprint, in the June 1955 issue, an article on medi- 
cal writing, “Please!” by Dr. William H. Woglom, 
that deals primarily with correct usage of words 
and phrases, and is invaluable to anyone preparing 
a medical manuscript. There are further problems, 
having to do with requirements of style and pro- 
cedure, which must be met by both author and ed- 
itor. Because these problems are not always under- 
stood by authors or readers, we feel that a brief 
discussion of the history of editing and an outline 
of the editorial procedures of the JourNAL would 
be propitious. 

Before the invention of the movable type print- 
ing press by Gutenberg in the fifteenth century, 
written communication was personal, time-consum- 
ing, and expensive. But with the printing press, the 
written word became available to any who could 
read, education grew popular, and the profession 
of editing came into being. Since rules of grammar 
and punctuation were variable and people spelled 
words as they sounded to them, in order that any- 
one who read a publication might understand it, 
it was necessary to standardize spellings, formulate 
rules of expression, and present material as clearly 
as possible. Most of these problems are with us 
still, in modified form. The chaos attendant on 
transferring the oral to the written word, though 
somewhat abated, still exists. 

An editor, according to Webster, is “one who 
prepares the work of another for publication; one 
who revises, corrects, arranges, or annotates, a text, 
document, or book . . .” The chief job of the 
editor is to make clear to the reader what the au- 
thor has to say. This may appear to be an over- 
simplification, but it is the fundamental responsi- 
bility of the editor to his public; every technique 
employed in the field should contribute toward 
this end. 

There is a superabundance of medical journals, 
but not enough to print all the articles written. 
The Journal of the American Medical Association, 
for example, uses only about one out of every four 
manuscripts submitted. Thus, not only is it essen- 
tial that the medical writer present his material 
in the best possible form, but also it is equally im- 
portant that the medical editor do all he can to 
make the articles in his journal as clear, concise, 
and interesting as possible. With so many journals 
to choose from, doctors will not take the time to 
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read verbose or ungrammatical articles, unless the 
content should be of such surpassing importance 
as to outweigh the literary defects. Obviously, a 
journal is published to be read; consequently, it 
becomes the editor’s task to decide how a valuable 
but poorly written article may be revised so as to 
attract readers. 

There are authors who object to an editor’s 
changing anything of what they have written; they 
feel the editor is being arbitrary and conceited. To 
be sure, each journal has its own peculiarities of 
style and production, but still it is the editor’s 
responsibility to be true to the author’s own mode 
of expression. A medical article, however, should 
be so expressed that it makes sense to anyone with 
intelligence and a good medical dictionary. Writers 
on technical subjects are apt to indulge in coterie 
writing: what they impart may be quite clear to 
specialists in their own field, but to no one else, 
even in related fields, It is the editor’s job to trans- 
late the jargon into understandable terms, 

To revise the writing of an author by editing 
it is apt to bruise the sensibilities. This is natural, 
since writing is a creative art and, as such, a very 
personal thing. People do not like to have anything 
changed which they have labored to bring into 
being, even though they know that their creation, 
when submitted to a journal, is “subject to 
editorial modification.” If excessive changes are to 
be made, either the manuscript is returned to the 
author for revision or the changes are submitted 
for the author’s approval, if time permits. How- 
ever, an experienced writer realizes that the editor 
is trying to help him make his communication as 
clear as possible, and respects this co-operation. 
Incidentally, it happens occasionally that an editor, 
in revising, changes the original intent of the au- 
thor. The editor is not always to blame. If the 
meaning had been clear in the first place, it could 
not have been misread. As soon as the intent is 
clear, the editor has performed his function. : 

Medical articles fall into two categories: reseatch 
and review. In research, original material is brought 
to the attention of medical colleagues. The review 
presents various procedures in a specific field, and 
reviews the literature, and sometimes the author’s 
experience, on the subject. The material presented 
must be dependable and well substantiated, and 
the competent editor will ascertain that it is. It 
must be original with the author, not a reprint of 
work published in whole or in part in another jour- 
nal, This is true not only of scientific articles but 
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also of miscellaneous writings. Permission to reprint 
must be provided for any material that has already 
appeared in print. 

It is the editor’s lot to receive many papers that 
have been read before various scientific assemblies 
or medical meetings. These have been well re- 
ceived by audiences, taken over by recording secre- 
taries, and shipped to the editor for publication. 
Without the intonations, mannerisms, amusing 
asides, and personality of the author, these manu- 
scripts can read very badly. They are often poorly 
constructed and full of solecisms. An article may 
be merely a reconstruction from notes the author 
used during his talk. The editor must reject it, re- 
vise it, or have the author revise it according to 
specifications. Any article that has been prepared 
for printing can be read, but one that has been 
read is not always fit for print. 


Often the inexperienced author tends to fall into 
the error of writing a manuscript in the style of a 
spoken address. A certain amount of repetition 
and padding is necessary in a talk. The audience 
must be given time to grasp one point before meet- 
ing the next. The time ‘may be taken up by un- 
important material, or the point may be emphasized 
by reiteration. When a paper is meant to be printed, 
the reader can stop, or go back, as he chooses, so 
that these interpolations are not only unnecessary 
but irritating. The conscientious editor will re- 
move them. 

What is generally known as “jargon” is probably 
the greatest fault of medical writing today, Poly- 
syllabics, clichés, and ungrammatical catch-phrases 
are the constant target of such notable medical 
editors as Dr. Morris Fishbein and Dr. Walter 
Alvarez. In his excellent “Author’s Clinic” series 
in the Journal of the New Jersey Medical Society, 
Dr. Henry A. Davidson points out how the use of 
jargon interferes with the clear presentation of 
facts. He has proposed the formation of a Society 
for the Prevention of Cruelty to Editors, with a 
Committee on Overworked Words, whose duty it 
shall be to retire such worn-out phrases as “broad- 
spectrum antibiotic” from active service (J. M. 
Soc. New Jersey 52: 495, Oct. 55). 

We dare take nothing for granted either, wheth- 
er it be a dosage or a description of a procedure. 
Accuracy is of enormous importance, because once 
a misstatement has appeared in print, no correc- 
tion will quite destroy the first effect. It is necessary 
that complete names be given, correctly spelled, 
and that dates as well as dosages be checked for 
accuracy. “Oh, I don’t think that really matters. 
Probably no one will notice,” is no excuse for not 
doing a competent job. 


The matter of title can be difficult, because the 
title for a technical article should be both short 
and explicit; it must tell the reader what the article 
is about. Ambigious titles such as “All Our Yes- 
terdays,” “A Doctor Should Know,” “Only the 
Beginning,” and so forth do not tell us what to 
expect. If the title must be cumbersome, it can 
usually be broken down into a heading and sub- 
head. But the best titles for factual matter define 
and limit the scope of the information presented. 


There are certain physical requirements that 
should be followed by an author who wishes to 
have his article accepted for publication. Most of 
these are listed in “General Information.” The 
piece must be typed, double-spaced, with wide mar- 
gins, on typewriter (8'14” by 11”) paper, one side 
of the sheet only. Space is needed for clear edito- 
rial emendations and directions to the printer. One 
carbon should be included so that there is al- 
ways one copy in the office. A second carbon 
should be retained by the author.:This is not only 
insurance to the author that his work cannot be 
lost but it also makes it possible for him to com- 
pare his copy with the galleys when they come to 
him for his corrections. With each article, we use 
an author’s box, in which each author’s hospital 
and teaching affiliations are given. 


Most articles fall into three sections: the intro- 
duction, exposition or main body, and conclusion. 
If the article is constructed on a concise outline 
form, the editor will know where a main heading 
is meant, where a subheading, and what sub- 
divisions fall under what major groups. If the out- 
line form is clear, this is reflected in physical 
make-up; and the typography will assist the read- 
er’s eye so that his mind can absorb better a com- 
plex presentation. 


One of the major headaches of editing a medical 
journal is the time-consuming checking of refer- 
ence and bibliography lists. The editor cannot as- 
sume that the list an author sends is correct. Too 
often a date or a title is wrong, an author’s name 
is misspelled or the name of a journal is not given 
correctly. And so the check must be made. Long 
reference lists may mean reflected glory to some 
authors, but if the information given is not cor- 
rect, of what use is it to the reader? Since there 
is some confusion as to the difference between 
reference and bibliography lists, let us say that 
the bibliography is for general, supplementary read- 
ing. References apply to specific mention of the 
works of others, whether individually or in groups. 
When the work, or the words, of, another is men- 
tioned, the number of the reference is indicated 
in the text. This may be either a ditect or assumed 
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reference. In the JouRNAL, the items are num- 
bered chronologically as they appear in the text. 
Many journals prefer an alphabetic listing. We 
follow the style of the Quarterly Cumulative Index 
Medicus and include: author’s (or authors’) name 
and initials; title of book or article; abbreviated 
name of journal; volume or edition; inclusive 
pages; publisher and location of publisher (if 
book) ; and date of publication. If this is accurate, 


the reader should have little trouble. 


Illustrations should be used to supplement text, 
not as decorations. The captions are mere identifi- 
cation, since, usually, a fuller explanation will be 
found in the text. Snapshots rarely reproduce well 
unless they have been taken by professionals, for 
illustrations should show good black and white 
contrast and be on glossy paper. Charts, tables, 
and graphs are a science in themselves; but here, 
again, clarity is the keynote. Few people will bother 
to figure out a complex chart, especially one that 
tries to show too many things. Often, it is wise to 
break up a complicated chart into smaller units, 
more easily absorbed piecemeal. 

No one takes kindly to deadlines. If a paper will 
not appear until April, why can’t it be submitted 
in March? People tend to put editorial ravings on 
the subject down to arbitrary nonsense. It is hard 
to realize, for example, that every line of print 
is set on a separate slug, and that to add even a 
comma means that the entire line must be recast. 
All of this takes TIME. Our JourNat is not 
unique in its demands, and a glance at our time 
schedule may give insight into common problems 
in the printing field. Why is it important that we 
have material at least three months before it is 
to appear? Let us take, for example, the time 
schedule for the January issue. 


October 15—It is necessary to have all scientific 
material for January by this date so that the articles 
can be checked by the editors, go through the 
copy editing process (average of two weeks), be 
styled for the JourNat, and prepared for the 
printer. Often there are questions to be asked of 
the author: How can this expression be clarified? 
References are not complete enough to be checked; 
and so forth, We are dealing with authors not 
only in the United States but also abroad, and 
mails are slow. 

The more exact the copy we send to the printer, 
the less the eventual cost. Corrections on galley 
and page proof are increasingly expensive. Inci- 
dentally, any changes the author chooses to make 
on galley, after type has been set up from the orig- 
inal copy, are chargeable to him. It is the editor’s 
business, then, to make the copy sent to the printer 
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as right as possible, in order to minimize later 
changes. That is why the fine-tooth-comb method is 
used on the original. Scientific material goes to the 
printer November 10. 

November 15—Material other than scientific 
articles, such as news items and committee reports, 
may be received until two months before publica- 
tion. This allows time, usually, for preparation for 
the printer, and for simple editing. However, if 
revisions are necessary, this is not adequate. Any- 
thing longer than two typewritten pages should be 
received at the same time as the scientific material. 

November 20—Miscellany must go to the 
printer on this date. 


Many of the things that come to us after a 
deadline, and are labelled urgent, could be post- 
poned for a month without losing their effective- 
ness. If something must be included because of 
considerations of time, pertinent information can 
be given in a brief note. Because such matters are 
so costly and time-consuming, are subject to error, 
and delay production, we feel it wise to say that 
anything of a really urgent nature that reaches us 
too late to be set up in galley by the printer, and 
which must, therefore, be added to the dummy, 
should be no longer than 100 words, Otherwise 
it will be postponed to the following month. 

It takes from ten days to two weeks for the 
printer to set up the scientific material and submit 
galleys. Galleys are corrected by the editors and 
copy editors, checked character by character 
against the original, and again for general read- 
ability. Corrected galleys are sent to the authors 
for their corrections. Finally, all corrections are 
correlated on a master galley for the printer. Mean- 
time, the dummy is being made up. This means 
pasting up one set of galleys with great exactitude, 
page by page, as they are to appear in the final 
Journat. Rules and captions are added, and any 
changes, additions, or deletions noted on the master 
galley. Short notices that have come in late but 
have a time deadline are sometimes added to the 
dummy, and these must be character-counted to as- 
sure adequate space. These additions are costly. 


December 12—The scientific section of the dum- 
my goes to the printer. This section is sent to the 
printer ahead of the rest of the book to save time, 
since the bulk of corrections come there, and the 
printer can be working on them while the mis- 
cellany and advertising portions are being made 
up in dummy form. 

December 15—The rest of the editorial. section 
is sent. It is advisable to keep the last page, or 
three, to go out with the advertising dummy, since 
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it is often not possible to know, until the adver- 
tisements are all received, just how many pages the 
advertising will require, We may need to supple- 
ment, to make the requisite total of pages. 

December 26 (approximately) —The page proof 
is returned to us for corrections. These are made 
by the editors by reading against the master galleys, 
original copy, and then a general reading. We re- 
turn the corrected page proof on the third day, on 

December 28—If an emergency makes it neces- 
sary to make an addition to the page proof, this 
means other material has to be ripped out and new 
copy substituted. This delays production and is very 
expensive. Also, there is no chance to correct errors 
the printer may make. It is done only in extremis. 

January 7—When the schedule is carried 
through, the Journat should be in the mail by 
the seventh of the month, in time to make the pub- 
lication date, which is 

January 15—The date on which all subscribers 
should receive copies. 

In the halcyon days, it was possible to give 50 


reprints to each author. Now a charge is made, and 
reprints can be ordered only in hundred lots. When 
we send galleys to authors for correction, we sup- 
ply directions and quotations for ordering the re- 
prints, requesting that the order be made on the 
blank supplied at the top of the galley sheet. When 
nothing is put in the blank, we do not know 
whether the author wants no reprints, or whether 
the matter was overlooked. This means we must 
check with the author; or after the article has been 
printed, we may hear from him, asking why re- 
prints have not been received. Type is killed out 
after two months. It takes about two months after 
publication for reprints to reach the author. 

A manuscript must make a long pilgrimage from 
the original copy to the final triumph of the printed 
page. The process is both tedious and creative. It 
is no small miracle when the author, the editor, and 
the reader all are satisfied with the results. 


—M.E.G. and E.C:S. 
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| MEDICAL PRACTICE AROUND THE WORLD 


Hospitals Run by Women Doctors 


THE MATERNITY AND CHILDREN’S HOSPITAL* 


Isabel Ferrer-Franco, M.D. 


HE OPENING of the then “Maternity 
House,” humble as it was, was significant 
in that it marked the beginning of an im- 
portant epoch in Philippine history. At that time, 
the country had many health and social problems. 
The mortality rate was alarming. Many mothers 
died unnecessarily in the hands of “hilots” (ignor- 
ant midwives) , nutrition was known only by a few 
physicians, and about 50 percent of children died 
in early infancy. Malnutrition, especially infantile 
beriberi, intestinal parasites, tuberculosis, and ma- 
laria were among the leading causes of death. 
There was also the growing problem of child de- 
linquency, mendicancy, wayward and abandoned 
mothers, and orphaned children. Fortunately, by 
this time, a young, capable, and energetic physician 
by the name of Jose Fabella y Fernandez had just 
finished courses in social work in the United States. 
He was a born leader, organizer, and was destined 
to pioneer in medical social work in the Philippines. 
He finished his studies in Rush Medical College, 
University of Chicago, in the United States; took 
up a residency in pediatrics in Milwaukee Chil- 
dren’s Free Clinic; and finished postgraduate 
courses in Berlin, Germany. In 1921, he was com- 
missioned by Gov. Gen. Francis Burton Harrison 
to go abroad and make further observations on 
maternal and child care. He went to important 
cities in the United States, then toured England, 
France, New Zealand, and Belgium. With such a 
broad training, the late Dr. Fabella planned and 


*Reprinted by permission from The Philippine 
Medical World 17:773-777, Jan. ’56. 


Dr. Ferrer-Franco is Editor of The Phil- 
ippine Medical World, and is Medical 
Officer in charge of Medical Social Servce, 
Maternity and Children’s Hospital, Manila. 
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successfully carried out extensive country-wide 
health and social projects. As executive secretary of 
the government public welfare board (1914 to 
1921), his job was to co-ordinate, promote, and 
help private and public charitable agencies, and 
to create new ones for the improvement of living 
conditions. 

For the next 14 years, as secretary of the public 
welfare commission, he was able to put up ma- 
ternity hospitals, puericulture centers, schools of 
midwifery, and welfare agencies in many parts of 
the country. He also co-ordinated and expanded 
many other existing agencies. All these were made 
possible by an appropriation of one million pesos 
by Act. No. 2633 of the Philippine Congress. Pri- 
marily passed for the development of milk feeding 
stations (“Gotas de Leche”) and protection of 
early infancy, the act was amended in March 1920 
to include reduction of infant mortality, Equally 
responsible in the success of this gigantic task were 
capable men and women who were entrusted to 
carry out the aims and purposes of the program. 
Prominent among them were Tranquilino Elicafio, 
Jose Vergara, Demetrio Belmonte, Severo Siasoco, 
Martin Cruz, Jose Ochoa, Eusebio Salud, Fe Hor- 
rilleno, Asuncion Perez, Trinidad F, Legarda, Jo- 
sefa Jara Martinez, Romona Tirona, Socorro Sala- 
manca Diaz, Juliana Mercado, Soledad A. Buena- 
fe, Pedro Lopez, Marcelo Angeles, Sixto Maceda, 
Sr., and many others who have given their best with 
devotion and sincerity. 

For its part, the Maternity House, now known 
as the Maternity and Children’s Hospital, was the 
first started by the Government of the Philippines 
in November 20, 1920, as a five bed clinic in a 
rented house in Isabel Street, Manila. Small as it 
was, it contributed in no small measure a share in 


the promotion of public health and welfare, espe- , 


cially in maternal and child health. Besides taking 
care of mothers in confinement and giving prenatal 
care through its outpatient clinic, it was also set 
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up to train doctors and nurses for puericulture cen- 
ters which were currently being organized in dif- 
ferent parts of the Philippines. In 1921, a pedi- 
atrics ward was opened. In May 1922, a school of 
midwifery was made part of the functions of the 
hospital. Dr. Severo Siasoco was its first medical 
superintendent, surgeon, and obstetrician. Shortly 
after, he was succeeded by Dr. Martin Cruz; Dr. 
Fe Horrilleno, fresh from a three year residency in 
the department of pediatrics of the Philippine Gen- 
eral Hospital, became assistant and pediatrician; 
Miss Asuncion Alvarado was chief nurse; and 
Mrs. Martin Cruz became dietician and disbursing 
officer. With a handful of nurses to man the small 
hospital, everyone had to do many other minor 
duties. At that time, Dr. Horrilleno and some 
nurses visited homes, and they had to go to the 
market place to wait for and coax expectant 
mothers to come to the hospital for their prenatal 
care and confinement. It did not take long to con- 
vince these mothers of the value of hospital care, 
for in a few years, by 1928, the hospital had to be 
transferred to a bigger place in Manuguit to ac- 
commodate more patients and to provide lodging 
for an increasing number of student midwives and 
personnel. The hospital bed capacity had increased 
trom 5 to 35 and then to 50. The name of the insti- 
tution was changed to Maternity and Children’s 
Hospital, The place was occupied for four years, 
and in 1932 it had to transfer again to General 
Solano Street; then in April 15, 1935, to Oroquieta 
Street; and finally to the old Bilibid (prison) com- 
pound on Lope de Vega Street in March 1951. By 
this time, the bed capacity had kept on increasing 
from 117 to 300 and to date to 400. 

In 1931, 11 years after the establishment of the 
hospital, Dr. Fe Horrilleno became its chief, By 
this time, her ability as a pediatrician had become 
known tar and wide. She was the physician of the 
children of many families coming from the hum- 
blest to the richest and most influential people. 
Thus, she came to know many government officials 
and leaders of society who were also well aware of 
her capabilities. The government has chosen well in 
making Dr. Horrilleno chief of the hospital. High 
government officials, from Presidents Quezon, Os- 
mefia, and Roxas, to Commissioner Fabella, and 
later Director of Hospitals Tranquilino Elicafio, 
had all given her a free hand and the backing 
needed to kindle that flicker of dynamic person- 
ality inherent in a born leader. With her adminis- 
tration, the activities of the hospital increased not 
only in bed capacity, preventive and curative work, 
but also in educational and medical social service 
as well. 

In 1940, President and Mrs. Quezon saw the 
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work the hospital had been doing and the need for 
more expansion and better accommodations. He 
recommended to the legislature an appropriation 
for 300,000 pesos for the remodeling of the old 
prison (Bilibid) hospital to a new and modern 
one for the maternity cases and sick children. 

Unfortunately, World War II broke out in 
Manila in December 1941, remodeling was inter- 
rupted, and the old building was destroyed in the 
battle of liberation in 1945. Hospital service went 
on as usual in the old site on Oroquieta Street. 
During the liberation, the hospital gave refuge to 
fleeing Manilans and shared its meager food sup- 
ply with them. It became an emergency hospital. 
War casualties were treated here for a short time, 
and the work was supported and directed by the 
Philippine Civilian Affairs Unit. 

It was after the turmoils of war, when many 
people were hungry, homeless, and pitifully under- 
clothed and unwashed, that the kindhearted Dr. 
Horrilleno saw a chance to extend her facilities 
beyond the confines of the hospital. This marked 
the beginning of a medico-social service for the 
Maternity and Children’s Hospital. She first 
cleared and filled up a muddy squatter area in 
Barrio Fugoso, Tondo, She sent a physician, Dr. 
Juanita Yadao, and a nurse, Mrs. Salome Villafria, 
to treat the sick and to cook food for the hungry. 
She gathered clothes from friends. She put up a 
community kitchen to serve cheap but nourishing 
food. Sanitation was greatly improved by the in- 
stallation of a water system in the area. Later, civic 
organizations like the National Federation of 
Women’s Clubs, YWCA, Boy Scouts, Girl Scouts, 
and so forth, co-operated in helping these poor 
people stand on their own feet. Two other squatter 
areas, one in Palomar, Tondo, and another in Grace 
Park (cemetery site), Caloocan, were similarly 
aided. To date, there is a regularly run medical 
clinic in each of the three squatter areas. Medical 
service is thus brought to the people and to their 
homes. The needy are supplied free medicines. 
Midwives from the M.C.H. attend home deliveries 
and only those requiring hospital care are taken to 
said hospital or to other hospitals. Home visits for 
follow-up or for treatment are performed by a phy- 
sician, a nurse, and a midwife. 

In 1948, reconstruction of the former prison 
hospital destroyed during the war was started, and 
by March 1951, a concrete three story edifice was 
ready to house 300 patients and all the medical 
and nursing staff of the Hospital. In the same com- 
pound, there is also another two story structure 
housing the chief of hospital and some nurses, a 
dispensary, a dental clinic, a laboratory, pharmacy, 
and isolation rooms for patients. The laundry, 
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HOSPITALS RUN BY WOMEN 


kitchen, dining room, helpers’ quarters, and class- 
rooms are temporary one story structures. At the 
present writing, two additional concrete buildings 
are in the making to replace these temporary struc- 
tures: the kitchen mess and technical employees’ 
dormitory. 

With the expanding of the Hospital in struc- 
tures, bed capacity, and activities, there has been 
a continuous and corresponding increase in per- 
sonnel. From the 2 physicians and 5 nursing staft 
besides the chief, there are now 16 resident obste- 
tricians with Dr. Jose Soriano as chief of the de- 
partment, 4 obstetric consultants, one consultant 
gynecologist, 3 consultant pediatricians, one con- 
sultant pathologist, 2 anesthetists, one consultant 
surgeon, 5 clinical pathologists, one part-time 
radiologist, one medico-social service physician, 10 
resident pediatricians, 3 dentists, 4 pharmacists, one 
biochemist, one administrative officer, one chief 
nurse, one principal of the School of Midwifery, 12 
nurse supervisors, 52 staff nurses, 42 graduate mid- 
wives, one nutritionist, one dietician, one assistant 
dietician, 5 drivers, 6 watchmen, 3 cooks, one me- 
chanic, one electrician, 2 plumbers, 11 clerks, one 
property custodian, and 108 helpers and other em- 
ployees. All in all, there are 307 government em- 
ployees working for the Maternity and Children’s 
Hospital. 

The M.C.H. has trained scores of graduate 
physicians and nurses, many of whom went to work 
in puericulture centers, hospitals or to private prac- 
tice. Its school of midwifery has graduated 1,384 
scientifically trained midwives who have gone to 
live and work in different parts of the Philippines. 
By this time, the primary aim of reducing infant 
and maternal mortality rates by a nation-wide pro- 
gram, started in 1921 by Dr. Jose Fabella, has been 
realized substantially, as statistics have shown. 
Many of these midwives have quietly and persist- 
ently replaced many untrained and ignorant “hi- 
lots.” These trained midwives are prepared to make 
good mothers, even if thev do not practice their 
profession; but since not all women can afford to 
take the year and a half course, the enterprising 
Dr. Horrilleno opened up a six months’ free school 
of mothercraft for high school students. 

The principal of this school is Dr. Juanita Yadao, 
a corroborator and co-pioneer with Dr. Horrilleno 
in medico-social service. The course includes prac- 
tical lectures and demonstrations on prenatal care, 
pregnancy and its complications, child care, feed- 
ing, diseases of children, and immunization, home 
management and beautification, nutrition, and 
other such subjects necessary for a successful and 
healthful family life. Specialists on the different 
subjects generously give their time free of charge. 
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Some are personnel of the hospital and some are 
invited guest lecturers. The school was started in 
1939. Subject to the availability of lecturers, it 
opened and closed accordingly. The war disrupted 
and suspended many classes, so that, to date, there 
are only about 150 graduates. 

Besides such a valuable community service, out- 
side of her many administrative problems in the 
hospital, Dr. Horrilleno has seen to it that the 
thousands of mothers who come for confinement, 
those who take care of their sick children in the 
pediatric ward and those who come to the dispen- 
sary for prenatal care or consultation, are given 
some form of instruction on health practices and 
on nutrition. Written leaflets are distributed pe- 
riodically; and through the courtesy of Station 
DZAS, radio broadcasts are also availed of for 
information and educational purposes. 

More preventive measures are undertaken by the 
hospital through its well baby clinic, milk feeding 
projects in co-operation with the UNICEF, sce 
vaccination in co-operation with the tuberculosis 
section of the Department of Health, ppt im- 
munization for well babies, and the community 
kitchen in Barrio Fugoso and Palomar (slum 
areas) in co-operation with the N.F.W.C. 

The Maternity and Children’s Hospital has re- 
ceived and merited praises from people served by 
it as well as from the Department of Health and 
bureau chiefs, and all because of an indefatigable 
and truly devoted chief of hospital and her loyal 
subordinates. Because of her high degree of effi- 
ciency and long and faithful service to humanity, 
Dr. Fe S. Horrilleno has received presidential cita- 
tions, medical honors, civic acclaim, and many 
others, the latest of which will be one of two of the 
1956 most distinguished alumni citations of the 
College of Medicine, University of the Philippines. 

Growing from a 5 bed clinic to a 400 bed modern 
maternity and children’s hospital, with all its ex- 
tensive and manifold educational and medical so- 
cial service made possible within a period of 34 
years, is an accomplishment worthy of commenda- 
tion and emulation. The Hospital’s preventive and 
educational phase is in keeping with modern trerids 
and progress. This deserves all the encouragement 
and backing possible for its further growth and 
development. The people of the Philippines cannot 
expect more than what it is getting now in return for 
a limited budget; but one thing is sure, and that is 
that the M.C.H. will always strive to do better and 
better every day and every year to come. 

(Historical data were taken from papers by Dr. 
Fe Horrilleno, Dr. Natividad Yulo Masakayan, 
Mrs. Soledad Buenafe, Miss Asuncion Alvarado, 
and Miss Elvira Montilla.) 
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World Health Organization 


ATAL ACCIDENTS in the home are relatively 
FH more frequent in children under 5 years 

and in persons over 60 years of age than in 
the intervening age group, it was disclosed at a 
meeting of the World Health Organization’s Re- 
gional Committee for Europe, held recently in 
Geneva, Switzerland. 

The Committee discussed the theme “Preven- 
tion of Accidents in the Home” and had before it 
a report of WHO's Advisory Group on the Pre- 
vention of Accidents in Childhood, which met in 
Geneva in June 1956. 

Information on fatal accidents is much more 
complete and accurate than the records of injury 
which do not result in death, the Committee found. 
While available statistics deal almost exclusively 
with fatal accidents, the probable ratio of serious 
non-fatal accidents to fatal ones is approximately 
a hundred to one. 

The Committee stressed the need for a more 
intensive study of non-fatal accidents, with empha- 
sis on preventive measures. Houses and household 
equipment, especially electric fittings, fires, and 
other sources of heat, should be designed for safety. 
Toys should be safe. Children and elderly per- 
sons should be protected from dangerous drugs, 
corrosive liquids, and other hazards. 

The importance of education as the greatest 
single measure in the prevention of accidents, 
should not be overlooked, the Committee said. At 
home and in school, children should be trained and 
given a sense of responsibility for their own safety. 
Teachers and parents could benefit equally through 
every suitable method of information media: films, 
radio, television, the poster, and the educative 
booklet. 

During the course of the discussions, it was re- 
vealed that in the United Kingdom, 45 people, on 
an average, lose their lives every day as the result 
of accidents; 24 in and around the home, 16 in 
some form of travel, and 5 at a place of work. A 
similar pattern is followed in Italy where the 
average daily accident toll is 44 killed. 

In Finland last year, 36 percent of all deaths 
in the age group one to 14 years were due to acci- 
dents, about half of these being drownings. On 
the other hand, in Iceland, where swimming les- 
sons are compulsory, drownings have been decreas- 
ing as a cause of death. In Germany, accidents in 
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the home account for more than 30 percent of all 

fatal accidents, while in Yugoslavia almost one in 

five hospital deaths result from accident. 

Top priority for malaria eradication in the 
Americas was approved by the Directing Council 
of the Pan American Sanitary Bureau, which acts 
as the World Health Organization’s Regional Or- 
ganization for the Americas, at a recent meeting 
in Antigua, Guatemala. 

Speakers on the status of the anti-malaria cam- 
paigns in their respective countries agreed that 
trained, separate organizations devoted exclusively 
to the task of malaria eradication were needed for 
achievement of continental eradication. 

Dr. Manuel Pesqueira of Mexico reported that 
the malarious area of his country covered nearly 
half a million square miles and was inhabited by 
more than 20,000,000 of the country’s 28,000,000 
population. The Mexican government’s contribu- 
tion to a national malaria campaign, originally 
estimated at $12,000,000, was now expected to 
reach some $16,000,000, while UNICEF, he said, 
would contribute $8,400,000. “If there is a single 
case of malaria in Mexico within five years,” said 
Dr. Pesqueira, “we will consider that we have 
failed.” 

The annual report presented by the WHO Re- 
gional Director for the Americas and Director of 
the Pan American Sanitary Bureau, Dr. Fred L. 
Soper, showed that in 1955 a total of 121 public 
health programs in the Americas were sponsored 
or aided by the Bureau. In the same period, fellow- 
ships were awarded to 390 health workers for 
study abroad or for attendance at seminars. 

Emergency aid given by the WHO regional of- 
fice to Grenada, British West Indies, in the wake 
of a devastating hurricane, was recalled by the 
United Kingdom representative, Sir Joseph Hark- 
ness. He expressed the islanders’ gratitude and said 
the assistance had made it possible to vaccinate the 
population against typhoid fever, with the result 
that not a single case had appeared following the 
disaster. 

Iron lungs flown by WHO to Buenos Aires in 
March 1956, according to the Argentine represen- 
tative, Dr. Luis Siri, had enabled his country to 
cope successfully with the “worst poliomyelitis epi- 
demic ever recorded” there. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


be taken of the future. We will soon be voting for a new group of officers for this Asso- 

ciation. In the questionnaire which was sent to all the Branches before the Mid-Year Board 
Meeting, the following question was asked: “Should nominations be submitted by the Branches not 
later than January 1 of each election year?” The reports came back from the Branches approving 
of this quite highly. This response was very welcome for it showed that the members wish to par- 
ticipate actively in the affairs of the organization as a whole. Having expressed this wish, won’t you 
please act on it? 


Fe THOUGH JANUARY marks the half way point of our administrative year, thought must 


Your Branch may not be able to have a general or an executive committee meeting before the end 
of January, Will you, therefore, as a member of the AMWA, take some time and decide which 
members of your Branch would be helpful either as an officer or as a member of a national commit- 
tee. It is understandably impossible for the Nominating Committee to work without local help. We 
cannot know the names of those members who have shown special interest or ability in the work of 
the Branches. 


Before a person can become capable of holding an office, she should serve on one or more national 
committees. By so doing, she becomes acquainted not only with the scope of the work, but also with 
the interrelationship of the various parts of our work. This type of knowledge cannot be acquired just 
by reading the minutes of the meetings. As you well know, many discussions which are held around a lunch 
table or in small gatherings in the evening form the unseen but solid background of actions taken. 


You must know someone or several doctors in your group who could represent your point of view. What 
about you, personally? Please send your nominations for officers or committee members as soon as possible 
to Esther C. Marting, M.D., 2314 Auburn Avenue, Cincinnati, Ohio. 


My sincerest good wishes to all of you for 1957. 


J.A.M.W.A.—January 1957 
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Bertha Van Hoosen, M. D. 


(On Sunday, June 10, 1956, at the Annual 
Meeting of the American Medical Women’s As- 
sociation held in Chicago, Illinois, a special meet- 
ing was held in tribute to Dr. Bertha Van Hoosen, 
the first President of the AMWA, that was then 
known as the Medical Women’s National Asso- 
ciation. Dr. Van Hoosen was President for the 
years 1915 through 1918. The following are the 
papers presented in her honor.) 


—AS A FRIEND 


HE First TIME I heard the name Dr. 
T Bertha Van Hoosen was in a classroom, 

during a lecture on obstetrics. Although 
the name was mentioned with reverence, it made 
little or no impression on me. A year later, I 
watched her perform a cesarean section at the 
Cook County Hospital in Chicago. I watched her 
with great admiration, and wished I knew her. 
Two years later, I met Dr, Van Hoosen at the 
Frences E, Willard Hospital, where I was serving 
as an intern. 

During my internship, the groundwork was laid 
for a lifetime of friendship. I worked with her for 
18 years, and learned to admire and respect her, 
both as a teacher and as a friend. She was the 
most indefatigable person I ever met. She worked 
like a slave and expected others to do the same. 
When she had a patient in labor, she stayed up 
all night; her patients were never neglected. 

One of the most remarkable things about Dr. 
Van Hoosen was her ability and willingness to 
teach the young woman doctors. She gave all she 
had without prejudice to race, color, creed or 
nationality. Even though she had a temper, and 
used it to its full force, it was short-lived, and 
rarely lasted more than a few minutes. She never 
held grudges against people, but kept an open 
mind toward everything which she thought was 
best for humanity. 

Looking back through the 18 years I spent work- 
ing with Dr. Van Hoosen, I feel like Tennyson, 
who was handed a note, while sitting at the dinner 
table. The note read, “Your friend, Sir Arthur 
Hallam, is . . . no more.” Tennsyon left his food 
untouched, but through the tears that welled to 
his eyes, he sensed the pathetic mistruth of the 
writing. How can one say, “no more?” “God’s 
finger touched him, and he slept.” 


—Rose V. MEnenoian, M.D. 
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—AS A TEACHER 


HE ATTRIBUTES of an outstanding teacher, 

| surprisingly enough, lie not so much in 

the field of scholastic attainment, but in 

the personality area; not in the number of degrees 

that have been received, but in the art of securing 

attention and making attractive presentation, espe- 

cially in the spirit of enthusiasm that fires ambi- 

tion and enlists the drive of the student to delve 
further into a subject. 

Dr. Van Hoosen, as a teacher, whose memory we 
revere, possessed all these qualities. The accuracy 
of her knowledge, combined with her acute un- 
derstanding of the psychology of those to whom 
her subjects were presented, secured for her the 
highest regard of all who passed under her influ- 
ence. Her unique and unusual form of presentation 
impressed the facts in an indelible manner. The 
droll and humorous original illustrations endeared 
her irrevocably and produced an unforgettable and 
delightful atmosphere of good cheer in her pres- 
ence. This could be marred by her inexorable de- 
mand for accuracy and fidelity to service, which 
could explode on anyone who failed in these 
particulars. 

We who delight in having been admitted to the 
circle of her “surgical daughters” bear always as 
our most cherished memory the hours spent under 
her tutelage. 

—Maset E. Garpner, M.D. 


—AND THE MWIA 
I met Dr. BerTHA VAN Hoosen for the 


first time about sixty years ago when I was 
attending Dr. Byron Robinson’s Clinic in 
Chicago. Twenty-odd years later I met her again 
in the City of New York during World War I. 
Meanwhile, she had been instrumental in organ- 
izing the Medical Women’s National Association 
and, as President, she appointed a war service 
committee, later named the American Women’s 
Hospitals, after the Scottish Women’s Hospitals 
which had already attracted world-wide attention 
by its good work in different theaters of war. 
At the first meeting of the War Service Com- 
mittee, June 9, 1917, I was authorized to go to 
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DR. BERTHA VAN HOOSEN 


Europe, without cost to the Association, as the ofh- 
cial representative of the committee. I have a pho- 
tostatic copy of the commission signed by Dr. Van 
Hoosen, President of the Medical Women’s Na- 
tional Association. This was a preliminary factor 
in the founding of the Medical Women’s Interna- 
tional Association, for while I was in France dur- 
ing World War I, I sensed the importance of the 
women doctors of the world working together, and 
from that time forward never lost an opportunity 
of promoting the idea. 

Dr. Van Hoosen was not present when the Med- 
ical Women’s International Association was 
founded in the City of New York in October 
1919, but she became a charter member. At that 
time, there were only two national societies of 
women doctors in the world: The Medical 
Women’s National Association, United States, or- 
gan'zed in Chicago in 1915; and the Medical 
Women’s Federation, British, organized in Eng- 
land in 1917. The Medical Women’s International 
Association was of necessity a society of individ- 
uals, and its charter members were those who joined 
as such and whose contributions helped to organ- 
ize national associations in different countries which 
constitute the International Association in its pres- 
ent form. 
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There were over two hundred charter members 
and over a hundred of these were Americans, in- 
cluding outstanding figures in the history of women 
in medicine: Dr, Maude E. Abbott, McGill Uni- 
versity, Montreal, Canada; Dr. Martha Tracy, 
Woman’s Medical College, Philadelphia; Dr. Eliza 
M. Mosher, University of Michigan; Dr. Elizabeth 
B. Thelberg, Vassar College; Dr. Elizabeth Bass, 
Tulane University; Dr. Kate C. Mead, medical 
historian; Mary D. Hussey, the first baby delivered 
by Dr. Elizabeth Blackwell; Dr. Lucy M. Wanzer, 
the first woman to graduate in medicine on the Pa- 
cific Coast; and Dr. Mary E. Bates, the first woman 
intern in Cook County Hospital, Chicago (1881- 
1882) , who contributed over $50,000 to the Amer- 
ican Women’s Hospitals. 

The Medical Women’s International Associa- 
tion was reorganized at Geneva Switzerland, in 
1922, by delegates from the Medical Women’s Na- 
tional Association, United States, and the Medical 
Women’s Federation, Great Britain, as well as 
from national societies recently organized in other 
countries by charter members of the International. 
At that time, Dr. Van Hoosen was traveling on 
the other side of the world and creating interna- 
tional understanding among women doctors by op- 
erating at some of their hospitals, especially in 
China. She was in Japan in 1923 when the devas- 
tating earthquake occurred and, on behalf of Jap- 
anese women doctors caring for women and chil- 
dren, she called on American women doctors for 
help. On page 203 of her book “Petticoat Sur- 
geon (Pellegrini and Cudahy, 1947) she mentions 
her cable to the chairman of the American Wo- 
men’s Hospitals and the material response which it 
evoked immediately. 

Six years later, Dr. Van Hoosen attended the 
Congress of the Medical Women’s International 
Association at Paris, and at the unforgettable meet- 
ing at Stockholm, Sweden, in 1934, she led the dis- 
cussion on one of the subjects chosen for consid- 
eration. The last Congress of the Medical Women’s 


International Association before World War II. 


was held at Edinburgh in 1937. At the previous 
meeting, two subjects for discussion had been se- 
lected and Dr. Van Hoosen was elected reporter 
for the papers to be contributed by the English- 
speaking members of the Association on Maternal 
Mortality and Abortion. 

At that time, there were about five thousand 
members in the Medical Women’s International 
Association, but no one better qualified to serve as 
reporter on the subject of maternal mortality than 
Dr. Bertha Van Hoosen, professor of obstetrics 
and head of the department of Loyola University, 


4 
A 
ks 
- 


24 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Chicago. This commission involved the examina- 
tion of scores of papers and the writing of a special 
paper on the findings. The task resembled her reg- 
ular job, but instead of the papers of students, 
she had to pass on the papers of some of the most 
eminent women doctors of the world. 


Medea Niculescu, Rumania; and Dr. Josephine 
Baker, Dr. Emily Barringer, and Dr. Lillian Farrar, 
City of New York, United States. 

Dr. Van Hoosen’s interest in international med- 
icine was not limited to the Medical Women’s In- 
ternational Association. Medical meetings were the 


The program on Maternal Mortality was an out- 
standing feature of the Edinburgh meeting. On 
her own initiative, Dr. Van Hoosen brought a film 
on the subject from Chicago, and she was followed 
in the discussion by such distinguished delegates 
as Dame Janet Campbell and Lady Ruth Balfour, 
Great Britain; Dr. Alma Sundquist, Sweden; Dr. 


focal points of foreign travel during her vacations, 

and her clinics in Chicago were attended by for- 
eign students from different parts of the world. 

EstHER Pont Lovejoy, M.D. 

First President, 1919-1924 


Medical Women’s International Association 


An Open fo in 


“A good book is the precious life-blood of a master-spirit, embalmed and treasured up 
on purpose to a.life beyond life” (Milton). 


and all for worthy causes. To some we send our contributions, to some we keep silent; 

to some of us, irrespective of the amount, the contribution is a great sacrifice; and to some 
of us, it is merely a nuisance. We are laden with the responsibilities of life itself, and ignore look- 
ing to the past, living the present, and preparing for the future. There would be no present with- 
out the past, and there can be no future without the present. All three phases are so entwined as 
to make it difficult or impossible to separate them. 

The art of healing is embodied in a lifetime of striving, and preserving it is our sacred duty. 
Carlyle said, “All mankind has done, thought, gained or been, it is lying as in magic preservation 
in the pages of books. They are the chosen possessions of men.” 

Through the opportunities offered us by our civilized, modern, and free world, we have climbed 
steadily up, and accomplished much. We should, however, take inventory of the accomplishments 
of our predecessors despite adversities. 

Let us look at the past; and live the present with intelligence, pride, humility, and hope. Let us 
give those who follow us a shrine at which they can kneel and pray solemnly, not merely follow 
: in our footsteps; a shrine erected in memory of those who lived without either forgetting the 
| past or neglecting the future. 

Our civilized world is at work to liberate mankind from the tyranny of our fellow men. Let 
us as women in medicine do our share, by saving and regenerating past and present medical litera- 
ture. To save today’s knowledge is preservation for our future, the beginning of tomorrow. Let us 
build a library on the campus of the Woman’s Medical College in Philadelphia. Let us help 
make the dream of our first President, Dr. Bertha Van Hoosen, come true. 


Rose V. Menenoian, M.D., Chairman 
Library Committee 


A LMOST DAILY we are confronted with more than one request for contributions, each 
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How the A M W A Can Help Me in the 


Pursuit of My Career 


Peggy Copple, M.D. 


OMEN CHOOSING MEDICINE as a career 
\ N | are faced with three problems: (1) Ad- 
justing physically, mentally, and social- 


to medical school and medicine as a profession; 
(2) competing with men in a “man’s” field; and 
(3) remaining a woman while becoming a doctor. 

Until the second month of my freshman year in 
medical school, I was completely unaware of the 
existence of an American Medical Women’s As- 
sociation. Whether or not this was a personal over- 
sight I cannot say, but it does point out the fact 
that some premedical (and even medical) students 
are not adequately informed about an organization 
designed for their immediate and future use. An- 
other problem lies in the local organization; this, 
too, at least in our area, has been non-contributory 
as far as we students are concerned. Finally, in the 
medical school itself, the women students are not 
adequately organized and almost never join with 
the local practicing women physicians to discuss 
and evaluate their common problems. 

These are the problems, and as in all medicine, 
the next step is: what can be done to better the 
situation? 

The main function the AMWA can and should 
serve is to promote further organization, co-opera- 
tion, and understanding among the fortunate 


Dr. Copple is a recent graduate of the 
University of Oregon Medical School, Port- 
land. Her essay, published herewith, received 
Third Prize in the contest sponsored by the 
AMWA for medical students, interns or 
residents. 
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women who have selected medicine as their life’s 
work. By virtue of the fact that they are in the 
medical profession, there is already a common 
bond among them which can be strengthened fur- 
ther in unity and organization. 


These are the main objectives. More specific ob- 
jectives can be included. 1. Women preparing to 
enter medical school should be contacted and in- 
formed of the AMWA,; the feeling of being alone 
in a man’s professional field can be eased consider- 
ably by knowledge of an organized group of women 
medical students and physicians. 2. Opportunities 
should be offered for students to meet practicing 
women physicians and to become acquainted as 
much as possible with medical practice. In con- 
junction with this, periodic meetings could be held 
with discussions of general practice and the various 
specialties, recent scientific and clinical develop- 
ments, combining marriage and a medical career, 
and other items of general and particular interest 
to women in medicine. 3. Women medical students 
should become well acquainted with each other 
and, as future physicians and members of the 


AMWA, should take full advantage of all oppor- 


tunities for advancing outside the academic side 
of medical school. The JourNAL oF THE AMWA 
serves well to co-ordinate all these activities and 
should continue to be a main vehicle for main- 
taining the activities and functions of the AMWA. 

In medical school, we are taught the science of 
medicine; it is up to us to learn the art of medi- 


cine. Let us hope that as women in medicine, united 


through the American Medical Women’s Asso- 
ciation, we may continue to serve humanity, for, 
in the words of Hippocrates, “Where there is love 
of man, there is also love of the art.” 
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Opportunities for Women in Medicine 


PHYSICIANS WANTED 

Physicians, with or without public health train- 
ing, and pediatricians are needed in a maternal 
and child health program at salaries of from 
$7,895 through $9,816. This is five days a week, 
with pension, and is a civil service appointment. 

For further information, write: Dr. E. R. Krum- 
biegel, Milwaukee Health Department, City Hall, 
Milwaukee 2, Wisconsin. 


FELLOWSHIPS 


The Atomic Energy Commission offers eight 
fellowships for the year 1957-1958, which provide 
advanced training and on-the-job experience in the 
field of Industrial Medicine particularly in relation 
to the atomic energy industry. The fellowships are 
open to men and women physicians who are citizens 
of the United States, who have graduated from 
an approved college of medicine at least two years 
prior to beginning tenure of the fellowships, and 
who are licensed to practice medicine in one of 
the States or Territories of the United States. Ap- 
plications should be filed before January 1, 1957. 
For further information write to: Dr. Henry A. 
Blair, A.E.C. Fellowships in Industrial Medicine, 
Atomic Energy Project, University of Rochester, 
School of Medicine and Dentistry, Rochester 20, 
New York. 


A number of dermatologic research and teaching 
fellowships have been made available at the New 
York Skin and Cancer Unit of the New York 
University-Bellevue Medical Center. 


These fellowships are available on two levels. 
One is for dermatologists who have completed 
their three year, full-time training in dermatology 
and who are desirous of embarking on or contin- 
uing in a research or teaching career in special 
fields of dermatology: immunology, mycology, on- 
cology, physiology, or radiation (including radio- 
active isotopes). This fellowship pays a stipend of 
$7,000 a year. 

The second type of fellowship, at $5,000 an- 
nually, is available to graduate students or resi- 
dents who have completed their basic science year 
at a recognized institution and who plan to do 
research or to assist in teaching in special fields. 

Qualified applicants will be screened by a com- 
mittee on fellowships. Applicants should apply to: 
The Director, Service of Dermatology, New York 
Skin and Cancer Unit, 330 Second Avenue, New 
York 3, N.Y. 


* OK OK 


The National Tuberculosis Association, through 
its medical section, the American Trudeau Society, 
is offering several types of fellowships in diseases 
of the chest and tuberculosis. Awards are open to 
USS. citizens for work within this country. 

Candidates holding the degree of M.D., Ph.D., 
or Sc.D. are eligible for awards making possible 
continuation of graduate study in the field of re- 
spiratory diseases in an approved hosp‘tal or med- 
ical center. 

Predoctoral fellowships are also offered to grad- 
uate students who hold a bachelor’s degree and are 
working on a research project for an advanced de- 
gree other than an M.D. 

Trudeau fellowships are offered to specially 
qualified candidates with an M.D. degree who have 
been assured of a continued teaching or research ap- 
pointment on completion of training. 

Further information may be obtained by writing 
to: The Director of Medical Education, American 
Trudeau Society, c/o The Henry Phipps Institute, 
Seventh and Lombard Streets, Philadelphia 47, 
Pennsylvania. 

SCHOLARSHIPS 

A Kenny Foundation scholarship program in 
neuromuscular diseases has recently been estab- 
lished. Salary support for candidates will extend 
over a five year period and will range from $5,000 
to $7,000 annually. 

Details of this program may be obtained from 
the Kenny Foundation, 500 Fifth Avenue, New 
York, N.Y. 


MEDICAL MOTION PICTURE WORKSHOP 

The first Medical Motion Picture Workshop in 
the country has been scheduled for February 4, 5, 
and 6, 1957. Developed specifically for medical 
film producers and medical audio-visual personnel, 
the Workshop will be presented on the sound 
stages of The Calvin Company in Kansas City, 
Missouri. 

The three day meeting will be devoted to dis- 
cussion and screenings to assist photographers and 
producers in this specialized field, as well as to 
illustrate the history, increasing use, and broaden- 
ing production of motion pictures within the field 
of medicine. A $60 tuition fee will cover all ses- 
sions and a banquet, and the Workshop will be 
open to anyone interested. 

For further information contact: the Calvin 
Company, 1105 Truman Road, Kansas City 6, 
Missouri. 
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GRANTS-IN-AID 
The Life Insurance Medical Research Fund 
makes grants to established institutions with basic 
facilities for medical research to be used in sup- 
port of specific programs of investigation under 
the direction of a particular individual. At present, 
the Fund is devoted entirely to the support of 
fundamental research on problems broadly related 
to cardiovascular disease or function. Support is 
available for physiologic, biochemical, pathologic, 
and other basic research which bears broadly on 
cardiovascular problems, as well as for clinical in- 
vestigation in this field. 
Further information may be obtained through 
the Life Insurance Medical Research Fund, 345 
East 46th Street, New York, N.Y. 


POSTGRADUATE COURSES 

The Council on Postgraduate Medical Educa- 
tion of the American College of Chest Physicians 
will present the following postgraduate courses on 
diseases of the chest during the period January to 
April 1957: Vanderbilt University, Nashville, Ten- 
nessee, January 14 to 18; Mark Hopkins Hotel, 
San Francisco, California, February 25 to March 1; 
and Bellevue-Stratford Hotel, Philadelphia, Penn- 
sylvania, April 1 to 5, Tuition for each course is 
$75. The most recent advances in the diagnosis and 
treatment of chest diseases, medical and surgical, 
will be presented. 

Further information may be obtained by writing 
to the Executive Director, American College of 
Chest Physicians, 112 East Chestnut Street, Chi- 
cago 11, Illinois. 

* * 


A special course designed to give the practicing 
physician in the New York area the opportunity 
to see selected cases and participate in the staff 
discussions of these cases from the diagnostic and 
therapeutic point of view is being offered by the 
New York University Post-Graduate Medical 
School, New York. 

This course, to be given from 11:15 a.m. to 
4:00 p.m. each Thursday during the trimester be- 
ginning in January 1957, will use for instructional 
purposes clinical material from the Fourth (NYU) 
Division of Bellevue Hospital Center and Univer- 
sity Hospital. 

Other courses offered in January by the Post- 
Graduate Medical School of interest to the gen- 
eral practitioner, the internist, and the pediatrician, 
include: 

Seminar in Dermatology and Syphilology (for 
non-dermatologists) —a full-time course, from Jan- 
uary 14 through 18. 
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Pediatric Refresher Course—a full-time course 
from January 14 through 25. 


These are among the more than 100 postgraduate 
courses designed for specialists and non-specialists. 
For further information, write: The Dean, NYU 
Post-Graduate Medical School, 550 First Avenue, 
New York 16, N.Y. 


SEMINAR 


A seminar in the Principles and Practices of 
Homemaking Training for the Disabled Home- 
maker will be given at the Institute of Physical 
Medicine and Rehabilitation, New York Univer- 
sity-Bellevue Medical Center, on March 18 to 23, 
1957. This is sponsored by the Office of Vocational 
Rehabilitation, Department of Health, Education, 
and Welfare, Washington, D.C. 


The course is designed for teachers in profes- 
sional schools, supervisors who may be organizing 
or supervising patient training programs or who 
wish to set up similar short courses, occupational 
therapists, public health nurses, home economists, 
and personnel engaged in homemaking services for 
the chronically ill and homebound who can utilize 
the experience and knowledge in their work. The 
subjects to be discussed are: Work Simplification, 
Energy-Saving Methods in Housekeeping, Safety 
Principles, Design Principles for Home Planning, 
Equipment Selection, Training Techniques for 
Different Limitations, Prescription and Evaluation, 
Program Planning, and Resources. 

For further information write: Mrs, Julia S. 
Judson, Institute of Physical Medicine and Re- 
habilitation, 400 East 34th Street, New York 16. 


POSTGRADUATE CONVENTION 


March 10 to 14 have been set for the 1957 
Alumni Postgraduate Convention of the College of 
Medical Evangelists School of Medicine in Los An- 


geles, California. 


Prefaced by two days of refresher courses, March. 


10 and 11, at the White Memorial Hospital on the 
CME Los Angeles campus, the three day scientific 
assembly schedules a full round of lectures, panels, 
and scientific exhibits for visiting physicians. Geared 
primarily for the general practitioner, the meeting 
is open to all physicians regardless of their specialty 
or their school affiliation. 

The scientific assembly presents eminent medical 
authorities in a program of lectures, panels, and 
motion pictures aimed at briefing the busy physi- 
cian on new and improved methods of diagnosis 
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and treatment and on new developments in medical 
science. 

Requests for information about the 1957 con- 
vention should be addressed to the Managing Di- 
rector, Alumni Postgraduate Convention, 316 


North Bailey Street, Los Angeles 33, California. 


MEETINGS 

Medicine in the jet-atomic age of flight will be 
the central theme of the twenty-eighth annual 
meeting of the Aero Medical Association in Den- 
ver, May 6 to 8, 1957. 

The scientific program will include reports on 
emergency escape from high performance aircraft, 
new developments in airline passenger comfort and 
safety, and current research in manned space sat- 
ellites. The American Board of Preventive Med- 
icine will conduct examinations for certification in 
aviation medicine in Denver from May 3 to 5. 

For further information write to Dr, E. J. Baldes, 
Chairman of the Scientific Program Committee, 
Mayo Clinic, Rochester, Minnesota. 

* Ok 

The Pan American Association of Ophthalmol- 
ogy will meet in New York for its Fourth Interim 
Congress and the National Society for the Preven- 
tion of Blindness for its annual meeting, April 7 to 
10, 1957. The two organizations will meet jointly. 

The scientific program of the Congress, which 
will open on Monday morning, includes three sym- 
posia on official themes; addresses by representa- 
tives of ophthalmologic societies of South and 
Central America, Mexico, and Cuba; free papers; 
motion pictures; scientific exhibits; and surgical 
clinics. 

For further information contact Frank H. Con- 
stantine, M.D., 30 West 59th Street, New York 
19, New York. 


FUNDS FOR TEACHERS 
The Public Health Service’s Nat'onal Institute 


of Neurological Diseases and Blindness announces 
that funds are being made available to medical 
schools to strengthen existing clinical programs in 
advanced training in ophthalmologic and otologic 
diseases. The purpose is to stimulate the interest 
of more young physicians and scientists in careers 
as teachers and investigators in this field. Training 
grants also are available to basic science depart- 
ments to expand postdoctoral training programs in 
the neurologic sciences. Information may be ob- 
tained from the Chief, Extramural Programs, Na- 
tional Institute of Neurological Diseases and Blind- 
ness, National Institutes of Health, Bethesda 14, 
Maryland. 


ALCOHOL STUDIES 


The Yale University Summer School of Alcohol 
Studies will hold its fifteenth annual session from 
July 1 through July 27, 1957. This will be an in- 
terdisciplinary study of problems of alcohol and 
alcoholism in society. 

Lectures and seminars are to be held under the 
direction of specialists drawn from the social sci- 
ences, medicine and psychiatry, religion, education, 
and public health. There will be workshops for 
physicians; caseworkers; psychologists; clergy; ed- 
ucators; probation, parole, and correctional officers; 
personnel directors and supervisors in industry; 
and community leaders, Enrollment is limited to 
200 students. 

For further information write: Registrar, Yale 
Summer School of Alcohol Studies, 52 Hillhouse 
Avenue, New Haven, Connecticut. 


REHABILITATION INSTITUTE 


The Conference of Rehabilitation Centers, Inc., 
has announced an Institute on Rehabilitation Cen- 
ter Planning to be held in Chicago from February 
25 through March 1, 1957. The Institute will be 
open to all persons interested in the establishment, 
expansion or improvement of comprehensive reha- 
bilitation facilities and is being conducted by the 
Conference under a training contract with the U.S. 
Office of Vocational Rehabilitation. 

A feature of the Institute program will be a 
series of “problem clinics” for the discussion of 
those details of organization and service which are 
of concern to registrants in their local situations. 

Inquiries concerning the Institute should be ad- 
dressed to the Division of Special Projects, Con- 
ference of Rehabilitation Centers, Inc., 5 Franklin 
Avenue, Saranac Lake, New York. 


ESSAY CONTEST 


The attention of physician medical writers is 
called to the Mississippi Valley Medical Society 
annual essay contest. Manuscripts must not ex- 
ceed 5,000 words and be submitted in 5 complete 
copies, in manuscript style. The winning essay re- 
ceives a cash prize of $100, a gold medal, a cer- 
tificate, and an invitation to address the annual 
meeting of the Mississippi Valley Medical Society. 
Essays must be received not later than May 1, 1957. 
Further details may be secured from Harold Swan- 
berg, M.D., F.A.C.P., Secretary, M.V.M.S., 209- 
224 W.C.U. Building, Quincy, Illinois. 
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AMWA 


Program for 1956-1957 


Theme for the Year—Gerontology 
The increasing number of people over 60 years of age 
makes it necessary that we inform ourselves of the many 
aspects of this subject. 

Committee Work will emphasize: 
Legislative—laws and bills pending in relation to older 
persons 
Medical Education—courses available in gerontology 
Opportunities—openings in the field of geriatrics 
Public Health—special programs for the aging 

Service—To younger women physicians and students 
Assistance in finding places for graduate work 
Opportunities for starting practice 
Preceptorship Program to be studied and presented for 
Association acceptance 
Loans to qualified women medical students 

Vocational Guidance 

A. Lectures or programson medical education of women, in local 
junior and senior high schools, by women physicians. 

B. Preparation of basic material to be used by those who will par- 
ticipate in the vocational guidance program. 

International 

A. American Women's Hospitals 

B. Hospitality—The American Medical Women's Association will 
co-operate with the State Department at any time and in 
whatever way it is able in the arrangements for visits of 
foreign women doctors in this country. 

History of Women in Medicine and Library 

A. Collecting-memorabilia and publications 

B. Collection of fund for suitable housing of these collections. 

Scholastic Awards 

A. $100 cash award to each woman who graduates in first place 
in the Class of 1957 


B. An Honorable Mention Citation to each woman who graduates 


in the upper ten percent of her class in 1957 
Medical Woman of the Year 
Voluntary participation by the Branches 
Equal Rights Amendment 
Continued and increasing emphasis to secure adoption of Equal 


Rights Amendment by the Congress of the United States _ 


Voluntary Contributions by Members 
A. General Fund 
B. Scholarship Loan Fund 
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ALBUM OF WOMEN IN 


MEDICINE 


E RECORD with sorrow the death of one 
of our most distinguished members, Dr. 
Anna Hubert, who died suddenly on 
October 18, 1956, while on duty at the New York 
Infirmary. Her achievements, especially in surgery, 
satisfied her aspirations 
and constituted a mile- 
stone on the path of 
women in medicine, 

Dr. Hubert was born 
in San Francisco and 
received her early edu- 
cation in the West. In 
her youth, she was fond 
of mountain climbing. 
In fact, a glacier in the 
Olympic National For- 
est is named Hubert 
Glacier for her. In 1901, - 
she graduated in chem- 
istry from the Univer- 
sity of Washington, fol- 
lowed with an M.A. de- 
gree in 1904. She grad- 
uated from Johns Hop- 
kins Medical School in 
1911, and received the 
appointment of resident 
house officer for 1911- 
1912 in the Department 
of Gynecology there un- 
der Dr. Howard A. 
Kelly. In 1913, she be- 
came resident at the New York Infirmary for 
Women and Children. The following year, she 
was chosen by Dr. Katherine B. Davis, then 
commissioner of correction of the City of New 
York, to make the first medical survey of wo- 
men prisoners on Welfare Island. In 1915, she 
began practice and became a member of the 
staff of the New York Infirmary with which 
she had been continuously associated, confining 
her interest to surgery and gynecology first as 
assistant surgeon, then attending surgeon, and 
finally director from 1927 to 1954. She was 
also surgeon of the Kate Depew Strang Clinic from 
the date of its opening in 1933. 

It is believed that at one time Dr, Hubert was 
one of the leaders who held the Infirmary together 
and kept it from closing. She built up a depart- 
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ANNA HUBERT, M.D. 


ment of surgery and gynecology at a time when a 
woman trying to practice surgery received no en- 
couragement. She was a pioneer among the women 
surgeons of tke world. The department of surgery 
and gynecology, with ancillary and related depart- 
ments of anesthesiology, 
urology,  ophthalmol- 
ogy, and otolaryngol- 
ogy, was established be- 
fore the days of anti- 
biotics, when one had 
to depend on aseptic 
technique. Her pre- and 
Postoperative care was 
outstanding. At the In- 
firmary, young women 
surgeons had an oppor- 
tunity to work and gain 
experience. Patients all 
remarked that there was 
a feeling of direction and 
good will on the part of 
everyone in the Infirm- 
ary. All employees 
seemed to be willing and 
anxious. to help. Dr. 

Hubert’s insistence on 

the welfare of the pa- 

tients above everything 
else helped to create this 
feeling. Treatment of 
| Patients was personal 
and humane with con- 

sideration for all sides of every case. 

Dr. Hubert was a Fellow of the American Col- 
lege of Surgeons; a member of the AMA, New 
York County Medical Society, American Med- 
ical Women’s Association, Women’s Medical As- 
sociation of New York City, Johns Hopkins 
Women’s Medical Alumnae Association, and 
Alumnae Association of the New York Infirmary; 
and was several times made chairman of the med- 
ical board of the New York Infirmary. For many 
years, she was a member of the American Women’s 
Hospitals Committee of the American Medical 
Women’s Association. 

Hers was a life of courage and faithful service 
dedicated completely to her work. Her devotion 
was an inspiration to all women in medicine, and, 
with her passing, we see an era drawing to a close. 


—DMary Lee Epwarp, M.D. 
J.A.M.W.A.—Vot. 12, No. 1 
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News of Women in Medicine 


DISTRICT OF COLUMBIA. Miss Ranor Ros- 
VOLL, a senior medical student at George Washing- 
ton University, was one of three local senior stu- 
dents to receive cancer scholarships from the Dis- 
trict of Columbia division of the American Cancer 
Society. The recipients were sent for eight weeks to 
Memorial Hospital for Cancer and Allied Diseases 
in New York, where they had an opportunity to 
share in classroom discussions, ward services, clinic 
activities, and other departments concerned with 
the latest detection and treatment of cancer. This 
service is part of the expansion of education facili- 
ties for both lay and professional groups in the 
Washington area to further cancer control. . 

In November, the Southern Medical Society 
awarded a certificate of meritorious service to Dr. 
Marcaret M. NicHotson, internationally known 
Washington physician. 


ILLINOIS. Dr. Louise Tavs, clinical assistant 
professor of dermatology, University of Illinois 
College of Medicine, spoke at a meeting of La Salle 
County Medical Society in Ottawa, September 20, 
1957, on “Dermatologic Lesions of Interest to the 
General Practitioner.” 


MICHIGAN. Among those who spoke at the 
three day Mississippi Valley Conference on Tu- 
berculosis, held in Detroit, October 11 through 13, 
1956, was Dr. Epna M. Jones of Detroit. 


MiINNESOTA. Dr. S. Exinor TRANDEM, staff 
member of the Rochester State Hospital for the 
past twenty years, has retired from state service and 
has moved to the Pacific coast. She was honored 
by hospital employees at a gathering in the nurses 
home on September 20, attended by 300 persons. 
A native of St, Paul, Dr. Trandem received her 
medical degree at the Woman’s Medical College of 
Pennsylvania. She practiced in Plula, Pennsylvania, 
before joining the Rochester State Hospital staff 
in 1936. 


PENNSYLVANIA. Dr. CaTHARINE Macrar- 
LANE, professor of gynecology, Woman’s Medical 
College of Pennsylvania, was honored as “Woman 
of the Year” by the Brith Sholom women at their 
annual donor dinner, where a plaque was presented 
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to her for outstanding service in the general field 
of public welfare and human relations, 


WISCONSIN. Dr. Sara G. Geicer, director of 
the Milwaukee County Guidance Clinic, has been 
elected president of the Association of Wisconsin 
Psychiatric Clinics for Children. 

The Wisconsin Trudeau Society recently an- 
nounced its speakers’ bureau stands ready to bring 
speakers on pulmonary diseases to meetings of 
county medical societies. Dr. Heten A, Dickie, 
Society president, said it is the goal of the group 
to stimulate interest of Wisconsin physicians in 
modern methods of therapy involving tuberculosis 
and other chest diseases. 


General 

At the commencement exercises, Boston Univer- 
sity bestowed the honorary degree of Doctor of Hu- 
mane Letters on Dr. MartHa May Ex uot, chief 
of the Children’s Bureau, United States Depart- 
ment of Health, Education, and Welfare, Wash- 
ington, D.C, Dr. Eliot has served as United States 
representative to the executive board of the United 
Nations Children’s Fund since 1952, and was as- 
sistant director-general of the World Health Or- 
ganization from 1949 to 1951. 

Dr. Frances A. ALLEN, who recently completed 
a three year residency in internal medicine at the 
University of Kansas Medical Center, has returned 
to practice in Newton. She recently presented a 
paper, “The Study of Red Cell Survival Time in 
Patients with Cirrhosis of the Liver,” before the 
National Society of Nuclear Medicine in Salt 
Lake City. 

On October 17, 1956, Dr. Honor B. Fett, di- 
rector of the Strangeways Research Laboratory, 


Cambridge, England, lectured at the Woman’s °* 
Medical College of Pennsylvania on “Organ Cul- 


ture: Applications to Biology and Medicine.” 

Dr. Fell discussed the new methods devised in 
her laboratory to make tissue culture more closely 
simulate normal organ growth. Many investigators 
have been trained in the Strangeways Laboratory, 
and the methods are being used very widely. 


Dr. Fell has visited the United States several _ 


times, She visited the National Institutes of Health 
in Washington and the Oak Ridge Laboratory be- 


fore returning to England. 
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Across Besk 


Flows a Wealth of Information 


May I share the following which relate to the 
AMWA objective of the year? 

“Two sciences that deal particularly with prob- 
lems of aging have evolved: (1) geriatrics, which 
focuses on the diseases of old age, and (2) geron- 
tology, which is chiefly concerned with the proc- 
ess of aging. Geriatrics takes a clinical approach 
and makes therapeutic use of the knowledge at 
hand; gerontology seeks the benefits of new con- 
cepts in preventive medicine.” (“Aging and the 
One Hoss Shay,” Physician’s Bulletin, Lilly, Sep- 


tember 1956). 


Dr. Edward J. Stieglitz speaking to the Uni- 
versity of Michigan Conference on Aging, said: 
“There must be imaginative and vast new devel- 
opments on the social and economic fronts to fore- 
stall a future crisis of aged in the United States 
and the major attack must come from the medical 


profession.” 
x * 


In an article “Let’s Focus Attention on Needs 
of the Aging” (Wisconsin Medical Journal), Dr. 
Adolph M. Hutter further challenged physicians 
when he said, “We, as physicians, should take an 
active part in the study of the total individual and 
properly concern ourselves with community plan- 
ning, community resources, home care, the effective 
use of institutions, the role of the church, the 
employment of older individuals, leisure time, and 
the education of older persons.” 


* * * 


A Federal Council on Aging was formed in 
April 1956 by President Eisenhower to co-ordinate 
interdepartmental policies and programs in the 
field of aging, to review existing activities, and to 
make recommendations, The thirteen federal agen- 
cies participating are the Departments of Agricul- 
ture, Interior, Treasury, Commerce, Labor, and 
Health, Education, and Welfare; the Office of De- 
fense Mobilization; the U.S. Civil Service Com- 
mission; the Veteran’s Administration; the Hous- 
ing and Home Financing Agency; the Small Busi- 
ness Administration; the National Science Founda- 
tion; and the Railroad Retirement Board. 
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According to Dr. Max Millman of Springfield, 
Massachusetts, “good nutrition will slow the aging 
process and make it possible to live longer and 
grow old more comfortably.” 

Rigidity of eating habits, decayed or missing 
teeth, or ill-fitting dentures, budgets which seem 
to make the cost of meats, fruits, and vegetables 
prohibitive, are causes contributing to improper 
nutrition. 

Dr. Millman recommends that the daily diet of 
the aged include one pint of milk; butter or other 
vitamin rich fats; one serving each of oranges, 
grapefruit or tomatoes; green or yellow vegetables; 
potatoes or other vegetable or fruit; whole grain 
cereals; eggs, meat, poultry or sea food; and en- 
riched or whole grain bread. The diet should con- 
tain ample protein. (AMA’s Today’s Health.) 


* 


A survey made by the National Safety Council 
reveals that there were 90,000 accidental deaths 
in 1950. More than one fourth of the total acci- 
dental deaths occurred in the older age group 
which comprises less than one tenth of the total 
population. 

More males than females in the “up to 75 year” 
age group are killed accidentally. In the “75 year 
plus” group, more women than men are fatalities. 


Age 75 plus 
Men 193.4 (per 100,000 population) . .511.7 
Women 110.5 


“Accident Facts,” 1951 Edition, National Safety 
Council, lists types of accidental deaths in 1950 for 
the 65 and over groups: 


5,200 


* * * 


Dr. Ward C, Crampton, chairman, committee of 
geriatrics and gerontology, Medical Society of the 
County of New York, believes that the physician 
has a double responsibility to the aged and aging: 
prevention before the accident; and care, treatment, 
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and rehabilitation after the accident. The physi- 
cian can help to make older persons less accident- 
susceptible, and, if an accident occurs, better able 
to survive it. He can reduce accident-favoring con- 
ditions in housing, furniture, and clothing. 
Through awareness of accident hazards, the elderly 
person can be trained to govern himself. 


Dr. Crampton says that nothing can replace the 
service of the geriatric form of health examination 
which affords many opportunities to safeguard life 
and to make it longer, better, and happier. “A 
comprehensive examination is basic to all accident 
’ prevention. The examiner should be a good general 
practitioner concerned with both health and dis- 
ease. He should also have a genuine interest in 
helping people. The best examination is a waste of 
time if nothing of value results, Its details should 
be recorded and definite action planned and put 
into effect, including follow-up and periodic re- 
checking the person examined.” (“Age, Accident 
and the Physician,” Health News, Vol. 28, No. 7, 
July 1951.) 


In an article, “Features of Gerontology’s Clin- 
ical Future” (Journal of the AMA, July 7, 1956) 
Dr. Joseph T. Freeman of Philadelphia states that 
collective social efforts and reorientation of medical 
education are important in the improvement in the 
management ef man’s older years. Social efforts 
should be directed less toward the building of more 
hospitals and institutions and more toward the de- 
velopment of home care, foster homes, custodial 
homes, improved housing in cities, and of “age” 
communities in favorable climates. Medical edu- 
cation, in order to improve medical care “will be 
reoriented all the way from schools to bedside. 
Earlier attention will be designed to make sure 
that aging individuals will be able to make their 
best possible contribution to society and achieve 
the fullness of their biological possibilities. All of 
these plans are linked to the notable failure to 
date to indoctrinate and to educate medical and 
allied scientific personnel in numbers even slightly 
approaching needs.” —L.T.M. 


PICTURE CREDIT 


Page 30—Courtesy of Blackstone Studios, 
New York. 
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THESE WERE THE FIRST 


Dr. Daisy Emery ALLEN, graduate of the Med- 
ical Department, Fort Worth University, was the 
first woman to graduate from a Texas medical 
school. In 1902-1903, she was instructor of pediat- 
rics at Texas Medical College, now Baylor. From 
1914 to 1917, she taught at Fort Worth Medical 
University and practiced in Fort Worth. 


Dr. Marjorie Ross Hopper of Nyack, New 
York, graduated in medicine (1923) from Cornell 
University Medical College, and in 1947, was 
elected president of the Rockland County Medical 
Society, the first woman to hold this office. In 1948, 
Dr. Hopper was health officer of Clarkstown, phy- 
sician to Nyack and Upper Nyack public schools, 
and on the staff of the Nyack Hospital. 


Dr. ANNA E, Broomatt of Chester, Pennsyl- 
vania, graduated in 1871 from the Woman’s Med- 
ical College of Pennsylvania, where for many 
years after studying abroad she directed the de- 
partment of obstetrics. Dr. Broomall established 
the Woman’s Medical College Maternity Hospital 


and was its manager until 1904. 


Dr. Peart Goopman of Nashua, New Hamp- 
shire, graduated from the Woman’s Medical Col- 
lege of Pennsylvania in 1950, and was the first 
woman physician appointed to the staff of the 
Jewish Hospital in Philadelphia, as intern. 


Dr. Louise Pearce of Belle Meade, New Jer- 
sey, graduate of Johns Hopkins University School 
of Medicine in 1912, is emeritus president of the 
Woman’s Medical College of Pennsvlvania. Dr. 
Pearce was a member of the Rockefeller Institute 
of Medical Research and served from 1920 to 1921 
in the Belgian Congo, and in 1930 to 1931 was 


visiting teacher at the Pe‘ping Union Medical Col- © 


lege. For her successful research with tryparsamide, 
the drug that conquered African sleeping sickness 
in equatorial Africa, she was decorated by the Bel- 
gian government with the official insignia that made 
her an officer in the Royal Order of the Lion. 


—From the ExizaBetu Bass Collection 
Rudolph Matas Medical Library, Tulane 
University. 
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Epiror’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


DOCTOR AND PATIENT. By Desmond O'Neill, 
M.D., M.R.C.P. (Lond.), D.P.M. (Eng.), Physi- 
cian, Department of Psychiatry, St. Mary’s Hos- 
pital, London; Psychiatrist, Chelsea Hospital for 
Women; Clinical Assistant, Department of Psycho- 
logical Medicine, University College Hospital. Pp. 
197. Price $5.00. J. B. Lippincott Company, Phila- 
delphia, 1955. 


The internist and general practitioner, as well as 
the psychiatrist, are by now well aware that many of 
their patients presenting a variety of physical mani- 
festations may be expressing thereby an emotional 
conflict in an unconscious way. The author of this 
small and readable volume has presented a brief but 
complete review of the common complaints that may 
have such a basis. Headache, chronic fatigue, anginal- 
type pain, asthma, digestive disturbances, duodenal 
ulcer, ulcerative colitis, skin disorders, and menstrual 
irregularities are treated, insofar as these may be psy- 
chogenic in their ultimate origin. 

The various symptomatic complaints are illustrated 
by brief case histories, whose value is little diminished 
by their reflecting a British social milieu. In compara- 
tively simple fashion, writing for the general prac- 
titioner rather than for the specialist in psychiatry, Dr. 
O'Neill explains current theories on the unconscious 
emotional meaning to the patient of the various psycho- 
somatic complaints which he may present. The note on 
sexual conflicts and inhibitions in adolescents present- 
ing acne vulgaris is particularly valuable and well- 
written, One wishes the author had commented on the 
phenomenon, very frequent in America, of the patient 
(usually female) who unconsciously, or perhaps con- 
sciously, plays on the guilt feelings of apprehensive 
relatives by the constant display of a variety of com- 
plaints without organic basis. Possibly our British 
cousins restrain themselves from committing such 
“spiritual blackmail” ? 

The final chapter on Therapy may be confusing to 
the general practitioner for whom the book seems 
intended. Formal psychotherapy and electric shock, 
which should be undertaken only by the specialist in 
psychiatry, are discussed at considerable length. Better, 
perhaps, would be advice on the measures, such as 
reassurance and patient listening, which, as used by 
family physicians, may benefit many patients, A brief 
note on what may be done by the psychiatrist in more 
complicated cases would have been adequate. 


—Douglas H. Robinson, M.D. 
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HUMAN PATHOLOGY. By Howard T. Karsner, 
M.D., LL.D., Former Professor of Pathology, West- 
ern Reserve University; Medical Research Advisor 
to the Surgeon General of the United States Navy. 
Eighth Edition. Pp. 900 with 557 illustrations and 
14 color plates. Price $15.00. J. B. Lippincott Com- 
pany, Philadelphia, 1955. 

In this new edition, the author has maintained the 
work’s high standards as a textbook for undergraduates 
and as a reference book for graduates. Chapters on 
diseases of the eye and of the skin are valuable addi- 
tions. The chapter on the nervous system has been re- 
written with an excellent result. The bibliography, as 
in other editions, has been revised. The index is entirely 
satisfactory. 

—NMollie E. Geiss, M.D. 


MAN ABOVE HUMANITY: A History of Psycho- 
therapy. By Walter Bromberg, M.D., Formerly Di- 
rector of the Psychiatric Clinic, Court of General 
Sessions, New York. Forward by Winfred Overhol- 
ser, M.D., Sc.D. Pp, 310, Price $5.75. J. B. Lippin- 
cott Company, Philadelphia, 1954. 

In this interesting and informative book, Dr. Brom- 
berg, who is well known as the author of “Crime and 
the Mind,” gives an outline of man’s upward struggle 
in taking a humanitarian attitude toward the problems 
of mental illness and emotional distress. 

A good many of the chapters are interesting to the 
medical historian in that they discuss the various his- 
torical attitudes at different times over the span of 
Western civilization. They show us some of the origins 
of ideas which people at the present time seem to hold 
about psychiatric illness. 

The book might be of general interest to the non- 
psychiatric practitioner in that it tells so much about 
the background of social ideas toward emotional ill- 
nesses. Apparently, one of the big difficulties in practice 
is to keep the patient and the practitioner abreast of 
modern attitudes. This is tremendously important in 
psychiatry because the practitioner has to deal with the 
many prejudices of people relative to mental illness. 
This book may be of great help in helping families to 
analyze and understand some of the ancient as well as 
prejudicial ideas about the psychiatrically ill patient. 
It will also be a useful addition to the practitioner’s 
reading shelf. 

—Blaine E. McLaughlin, M.D. 


THE COAGULATION OF BLOOD: METHODS OF 
STUDY. Edited by Leandro M. Tocantins, M.D., 
Professor of Clinical and Experimental Medicine, 
Jefferson Medical College, Philadelphia. Prepared 
with the help and under the sponsorship of the Panel 
on Blood Coagulation of the Committee on Medi- 
cine and Surgery of the National Academy of Sci- 
ences, National Research Council. Pp, 240. Price 
$5.75. Grune and Stratton, Inc., New York, 1955. 
The rapid growth of interest in blood coagulation has 

inevitably led to the need for a reference text in related 
methodology and techniques. Under the sponsorship 
of the National Research Council, this ably edited 
volume presents a compilation of the various procedures 
employed in the study of blood coagulation. 
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Included are the processing of blood specimens, the 
preparation of glassware and reagents, determination 
of clotting times, clot retraction, blood platelets, plas- 
ma thromboplastin and its precursors, thrombin, fi- 
brinogen, fibrin and fibrinolysins, plasma and serum 
accelerator factors, tissue coagulants, and anti-coagu- 
lants. References for the various techniques are by 
outstanding investigators in each field. Where contro- 
versy exists, conflicting methods are given. The bibliog- 
raphy is especially commendable since it is most 
up-to-date. The writing is terse, easily readable, and 
concise, so that each technique can be mastered readi- 
ly by proper study. 

The fields encompassed are virtually all-inclusive. It 
is unfortunate that the two techniques employed in the 
tourniquet test were omitted in the text, for while 
capillary fragility is not necessarily a phase of coagu- 
lation, use of these standard tests in any coagulation 
disturbance should have warranted their inclusion. 

Note should be included for the praiseworthy ap- 
pendix which lists the various synonyms for the same 
substance, and standard reference texts, and also for 
an excellent index. Within its limits, this monograph 
can be recommended heartily and should serve as a 
standard reference for some time to come. It can be 
recommended for any physician interested in the field 
of blood coagulation, for directors of clinical laborato- 
ries, for biochemists, and for hematologists. 


—Abraham Frumin, M.D. 


POTASSIUM METABOLISM IN HEALTH AND 
DISEASE. By Howard L. Holley, M.D., Department 
of Medicine, University of Alabama Medical-Dental 
Schools, Birmingham, Alabama; and Warner W. 
Carlson, Ph.D., Department of Biochemistry, Uni- 
versity of Alabama Medical-Dental Schools, Bir- 
mingham, Alabama. Pp. 131. Price $4.50. Grune 
and Stratton, Inc., New York, 1955. 

In this short, excellently-written monograph, the 
authors have summarized in simple terms our modern 
concepts of the function of potassium both as a “bulk 
or mass ion,” and as an integral] factor in the activation 
of cellular enzymes. This is done in the first half of the 
book. The second part deals with abnormal potassium 
metabolism, with the etiology, pathology, and treat- 
ment of potassium deficiency or excess. 

An excellent feature of the monograph is the ap- 
pendix, which contains a list of the more common foods 
and their potassium content, as well as the sodium and 
potassium content of public water supplies in 140 com- 
munities throughout the United States. 

Students, general practitioners, internists, and sur- 
geons will find this a rapid guide to the understanding 
of potassium metabolism in health and disease. 


—Joseph Splendido, M.D. 


WINE AS FOOD AND MEDICINE, By Salvatore P. 
Lucia, M.D., Sc.D., F.A.C.P., Professor of Medicine, 
University of California School of Medicine. Pp. 
139. Price $3.00. The Blakiston Company, Inc., 
New York, 1954, 

With utter seriousness, the author has prepared a 
treatise on the composition, actions, and usefulness of 
the fruit of the grape, in, as he says in the preface, an 
attempt to evaluate wine as a medicinal agent, and as 
a challenge to future research into the biologic and 
psychologic actions thereof. 

Following an analysis of the chemistry and physiolo- 
gy of wine, there are discussions of its qualities as a 
food, as a vehicle for medication, as a stimulant, and 
on its usefulness in various disorders. The effects on 
the body systems are catalogued, and one learns that 
white wine is a greater diuretic than red, but less active 
in delaying gastric proteolytic action; that brandy in- 
creases the stroke output of the heart, and that a glass 
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of wine taken at bedtime will often forestall a cold. A 
closing chapter deals with the nature and preparation 
of wines. There follows an erudite bibliography. 

This volume is stimulating, purposeful, and well- 
written by one who is no stranger to its subject; it be- 
longs in the library of every winelover and winemaker, 
and may be read with interest and profit by mature 
practitioners, 

—Margaret Hay Edwards, M.D. 


SEXUAL PRECOCITY. By Hugh Jolly, M.D. 
(Camb.), M.R.C.P., Consultant Paediatrician, Ply- 
mouth Clinical Area, Late Senior Medical Registrar, 
Hospital for Sick Children, Great Ormond Street, 
London, A Monograph in the Bannerstone Division 
of American Lectures in Endocrinology, American 
Lecture Series, Pp. 276, illustrated. Price $6.75. 
Charles C Thomas, Springfield, IlI‘nois, 1955. 


Accepted as a thesis for the M.D. at the University 
of Cambridge, the present work presents the results of 
an original investigation of 69 English boys and girls 
exhibiting the evidences of true sexual precocity. The 
author is largely concerned with etiology, and presents 
a classification of the varieties of sexual precocity, 
based not only on their causes but on the external ap- 
pearance of these children. The result is a significant 
contribution to the physiology of development as well 
as to our understanding of the many causes of sexual 
precocity. The book is well illustrated and there is a 
good index. 


—Ashley Montagu, Ph.D. 


VIRAL AND RICKETTSIAL DISEASES OF THE 
SKIN, EYE AND MUCOUS MEMBRANES OF 
MAN. By Harvey Blank, M.D., Squibb Institute for 
Medical Research, Columbia University, University 
of Pennsylvania; and Geoffrey Rake, M.B., B.S., 
University of Pennsylvania, Wistar Institute of 
Anatomy and Biology, Squibb Institute for Medical 
Research. Pp. 285, with 63 illustrations, and 7 color 
plates. Price $8.50. Little, Brown and Company, 
Boston, 1955. 


This well-written monograph covers in inclusive yet 
concise fashion the important viral diseases of the 
mucocutaneous surfaces, including detailed considera- 
tions of herpes simplex, chickenpox, zoster, smallpox, 
cowpox, vaccinia, the exanthematous diseases, the 
common cold, herpangina, warts, molluscum contagio- 
sum, virus diseases contracted from animals, epidemic 
keratoconjunctivitis, inclusion blenorrhea, trachoma, 
and lymphogranuloma venereum, The chapter on rick- 
ettsial disease includes the typhus and spotted fevers, 
rickettsial pox, and tick-borne fevers, 


A detailed introductory chapter discusses the path- 
ology and immunologic behavior of the group and’ 
gives in table form laboratory diagnostic techniques 
for the 30 clinical entities covered. The illustrations, 
many of which are in color, are uniformly excellent, 
and supplement the text admirably. They include 
clinical photomicrographs and electronmicrographs. 


The chapters on herpes and on warts might be 
singled out for the excellence of their coverage, includ- 
ing the weighing of controversial treatment methods. 
Bibliographic references follow each chapter; an author 
index of six pages and a subject index of fifteen page: 
conclude the book. 


This monograph can be recommended highly as be- 
ing of specific interest to dermatologists and ophthal- 
mologists, but should be equally useful to the practicing 
physician, the pediatrician, the dentist, and as a refer- 
ence book for the pathologist and microbiologist. 


—Carmen C. Thomas, M.D. 
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COUNSELING IN MEDICAL GENETICS. By Shel- 
ton C. Reed, Ph.D., Director, Dight Institute for 
Human Genetics, The University of Minnesota. Pp. 
268. Price $4.00. W. B. Saunders Company, Phila- 
delphia, 1955. 

This is a much-needed book, and one of few of its 
kind to appear. The author has had much experience 
in genetic counseling, so that he writes on the subject 
not only with authority but intelligently, qualities 
which do not necessarily accompany each other. The 
style is colloquial, and there is a minimum of jargon. 
The diseases and disorders upon which the physician 
is most likely to be consulted, and also other conditions 
which do not quite fall into these categories, are lucid- 
ly and ably discussed. There is a helpful appendix giv- 
ing the type of inheritance and the frequency of various 
diseases. 


Physicians with large general practices, and partic- 
ularly those dealing with children and expectant 
parents, will find this volume a sound reference. 


—Ashley Montagu, Ph.D. 


THE BODY FLUIDS: Basic Physiology and Practical 
Therapeutics, By J. Russell Elkington, M.D., Asso- 
ciate Professor of Medicine, Chief of the Chemical 
Section of the Department of Medicine, University 
of Pennsylvania School of Medicine; and T. S. Dan- 
owski, M.D., Renziehausen Professor of Research 
Medicine, University of Pittsburgh School of Medi- 
cine, Pp. 626, illustrated. Price $10.00. The Williams 
and Wilkins Company, Baltimore, 1955. 


With increasing emphasis on fluid and electrolyte 
balance, and with new techniques of assessing and 
treating disturbances in these phases of the body’s 
metabolism, this book comes as an excellent guide to 
clarify our present knowledge. It is written in an easy- 
to-understand fashion, with many subdivisions, so that 
one concept or phase is presented at a time. 

There is an interesting historical introduction, an 
excellent chapter on basic physiology and the use of 
basic principles as common denominators in clinical 
situations. In disease states characterized by chronic 
disturbances in fluid and electrolytes, such as conges- 
tive failure, renal disease, cirrhosis, diabetic ketosis, 
and coma, a basic physiologic approach to their under- 
standing is presented, together with practical points to 
be considered in treatment. 

The chapters on clinical assessment and laboratory 
evaluation of body fluid disturbances are particularly 
well done. The chapters on therapy again emphasize 
the physiologic approach, and they are both thorough 
and practical in the suggested management of disturb- 
ances. There is an excellent chapter on vivodialysis 
and the balance technique to complete the book. The 
bibliography is complete, 

This is the most comprehensive, readable book yet 
written for the understanding of fluid and electrolyte 
behavior in the body, and for the management of dis- 
turbances that may arise. All students and physicians 
dealing with severe, acute or chronic diseases may read 
it with great profit. 


—Joseph Splendido, M.D. 


PEPTIC ULCER: Diagnosis and Treatment. By Clif- 
ford J. Barborka, M.D., M.S., D.Sc., F.A.C.P., As- 
sociate Professor of Medicine and Chief, Gastro- 
intestinal Clinics, Northwestern University Medical 
School; Attending Physician, Passavant Memorial 
Hospital; Senior Consultant in Ga-troenterology, 
Veterans Administration Research Hospital, Chi- 
cago, Illinois; and E. Clinton Texter, Jr., M.D., As- 


sociate in Medicine and Assistant Chief, Gastro- 
intestinal Clinics, Northwestern University Medical 
School. Pp. 290, with 33 illustrations, Price $7.00. 
Little, Brown and Company, Boston, 1955. 


This small but comprehensive volume could well 
replace every medical student’s syllabus on peptic 
ulcer, and in addition serve as a source of reference 
both for him and his older colleagues in internship and 
practice. Covering all aspects of the ulcer problem 
from anatomy, physiology, etiology, pathogenesis, 
through symptomatology and diagnosis to treatment 
and management of complications, it brings up-to-date 
the present knowledge and theories on this important 
clinical entity and will serve as a standard rapid ref- 
erence until some radical new vista to the ulcer prob- 
lem opens. 

The style is exceedingly direct, readable, and rhyth- 
mic; so much so that nursing students and even the 
more intelligent of patients might make their way 
through much of the volume with profit. Limited but 
adequate and current references are included at the 
end of each chapter. An appendix contains menus and 
recipes for preparing foods commonly used in ulcer 
management, with delightfully masculine overtones: 
“To see if the cake is done, press it lightly with the 
finger; if the cake springs back into place, it is done: 
if there is a dent, let the cake cook some more.” 


—Margaret H. Edwards, M.D. 


INTRODUCTION TO VIROLOGY. By Gilbert 
Dalldorf, M.D., Director, Division of Laboratories 
and Research, New York State Department of 
Health, Albany, New York. Pp. 102, illustrated. 
$3.50, Charles C Thomas, Springfield, Illinois, 

55. 

Perhaps a more logical and accurate title to this 
volume would have been “Partial Introduction to 
Virology,” for it is not difficult to. agree with the 
author that the book is grossly incomplete in some re- 
spects. Unity and balance are somewhat conspicuous 
by their absence in this brief book; nonetheless there 
is merit in the work. 

The specific problems discussed in the first eight 
chapters (an average of nine short pages per chapter) 
are of vital current interest, such as, virus diseases of 
the liver, respiratory tract, and central nervous sys- 
tem. The author has a pleasant facility for getting di- 
rectly to the core of the problem. He poses key ques- 
tions in a thoughtful and expressive manner. 

Anyone desirous of making a partial acquaintance 
with virus diseases should find the author’s economy 
of words a practical asset. Any one of the chapters 
may be read independently, yet profitably. This brief 
discussion of virus diseases is one of the few which is 
specifically directed toward the clinician. 


A. Briody, Ph.D. 


BACKGROUND FOR TOMORROW. Bv Kate 
Frankenthal. M.D. Pp. 198, Price $1.50. Vantage 
Press, Inc., New York, 1955. 

In reviewing the social and economic problems of 
our world today, the author covers an extremely broad 
field. Included are chapters on mechanization versus 
physical and mental effort, the conquest of disease, 
sources and distribution of foods, population growth, 
the role of women, and the status of the family unit. 

Practicability and balance are the keynotes of the 
author’s philosophy, which directs the reader to 
thoughtful self-examination, but avoids propounding 
or substantiating moral concepts. 

—NMargaret H. Edwards, M.D. 
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EDITORIAL FORECAST 


February 1957 


“Geriatrics and Gerontology,” by Esther M. Greisheimer, M.D., Ph.D. 

“Medical Indications for Home Teaching,” Claire N. Brownsberger, M.D. 

“WHO Survey of the Medico-Social Field,” by R. M. Malan, M.D., D.P.H., D.L.H. 

“Medicine as a Profession,” by Emily Lois Van Loon, M.D. This talk was given at the opening con- 


vocation of the Woman’s Medical College of Pennsylvania on September 7, 1956. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 


(Please check address to which JouURNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of.......... 


Date and Place of Birth 


Check membership desired: 
() Life-Dues $200 (May be paid in two installments in two consecutive vears). 


C0 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


OC) Associate-No dues. Junior-No dues. 
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| 
| 
31 | 


LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
D.C. 


Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 

Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia, San Diego, Calif. 

Branch Fourteen, New York, N. Y., Anna K. Daniels, M.D., 270 West End Avenue, New York 23, N.Y. 
Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson, Iowa. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg., Detroit, Mich. 
Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive, Los Angeles, Calif. 


Branch Twenty-Five. Philadelphia, Penna., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave- 
nue, Philadelphia, Penna. 


Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul, 
Minnesota, 


Branch Twenty-Nine, Atlanta, Betty Ann Brooks, M.D., 603 Church Street, Decatur, Ga. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville, 
North Carolina. : 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Road, Long Beach 11, Calif. 


Branch Thirty-Nine, Boston, Massachusetts, Ann Wight, M.D., Massachusetts General Hospital, Boston, 
Massachusetts. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la, Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.”’ 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shal! be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the JourNaL oF THE AMERICAN MepicaL Women’s Asso- 


ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc: must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 


‘Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


“No evidence that the use of 


AS acs 
ae Com the tampon caused obstruction 
nen to menstrual flow.” 
Thornton, M. J.: American Journal of Obstet- 
on rics and Gynecology, Vol. 46, pp. 259-265. 


Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
reprints of these papers 
furnished on request. 


Tampax Incorporated, Palmer, Massachusetts 
MW 17 
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Medical Women’s International Association 


President: Dr. M. YoLanpa Tosont Da tal, 1, via Giustiniano, Milan, Italy. 4 
Past President: Dr. Ava Cures Rem, 118 Riverside Drive, New York 24, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr. Janet K. ArrKen, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marte L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. is 
Dr. INGER Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNa JAcos-PeLter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Maniia, Philippines. 
Dr. ANNA WALTHARD-ScHaéeETTI, Eierbrechstr. 71, Zurich 7, Switzerland. 


Dr. Marion Hixuiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretaries 


Australia: Dr. DorotHea Herrman, 218, Henley Beach Road, Torrensville, Adelaide, South Australia. 


Austria: Dr. Lore Antoine, Wickenburgerstr. 26, Vienna 8. 


Canada: Dr. Isaset Moon, 813 Niagra Street, Winnipeg. 
Denmark: Dr. AGNeTte Braestrup, Bakkedal 24, Hellerup. 
Finland: Dr. RutH Wecettus, Ostra Brunnsparken 80, Helsinki. % 
France: Dr. Opier-Do truss, 6 rue del’Alboni, Paris. 

Germany: Dr. THEKLA VON ZweH_, Adalbert str. 96, Munich 13. 

Great Britain: Dr. Joy Patrick, 22 Ovington Street, London, S.W.3. 

Holland: Dr. Cornetia MippvetHoven, Rubensstraat 62, Amsterdam. 

Hong Kong: Dr. Marte H. Fena, 221d, Nathan Road, Kowloon. E 
India: Dr. O. SALDANHA, Cama and Albless Hospital, Bombay 1. 
Iran: Dr. Haste Sasrt, Hospital, Av. Farvardin, Street Haghi Ghat, Teheran. 

Israel: Dr. Jona RusinsTEIN, 20 Mapustr., Tel-Aviv. 

Italy: Pror. M.-T. Casassa, via Principe Amedeo 52, Turin. 

Lebanon: Dr. Eome Asoucuow, Amer. University Hospital, Beirut. 

New Zealand: Dr. Grace STEVENSON, Flat 4, 34, Heriot Row, Dunedin. 

Norway: Dr. Estrw Gupsere, Stortingsgtn 22, Oslo. 

Philippines: Dr. ILuminapa Sant1Aco Loto, Director, St. Anne’s Hospital, 32, Del Pan, Sta Ana, Manila. 
Spain: Dr. Extsa Soriano, Mayor 71, Madrid. 

South Africa: Dr. Isopet Ropertson, Allendale, Main Road, Claremont, Capetown. 

Sweden: Dr. Utta Gornn, J. O. Wallinsvag 6, Stockholm 60. 

Switzerland: Dr. Ise SCHNABEL, Bergstr. 139, Zurich 7. 

Taiwan: Dr. CHANG-SUN Fan, 12, Passage 7, Lane 8, Kwangchow St., Taipei. 

Thailand: Dr. Prerra VEJJABUL, 187, Sathorn Road, Bangkok. 
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for your 


‘ 


patient 
for the objective symptoms 
for the subjective distress 


the first 
and only 
ataraxic- 
corticoid 


prednisolone and h 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action, 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS... 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES, 


Supplied: Each green, scored 

ATARAXO1D Tablet contains 5 mg. prednisolone 
(STERANE) and 10 mg. hydroxyzine hydro- 
chloride (ATARAX). Bottles of 30and100., 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


*Trademark 
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AN EXPERIMENT IN MEDICAL NOMENCLATURE 


INTRODUCING THE TERM: 


“cell examination 
for uterine cancer”’ 


The exfoliative cytological examination is called by some 
doctors the cytologic cervical test—by others the “Pap” smear 
test. In urging all women to have this test annually, we are 
calling it the cell examination for uterine cancer. 


Here are our reasons: 


Cytologic cervical test is a term which seems complicated to 
many women, 


“Pap” smear test is simple, but women we have talked to 
find the word “smear” unpleasant and disturbing, and it may 
add to their anxieties about pelvic examinations. 


Public relations advisors say that broadcasters and editors 
will dislike “smear” — and TV, radio and the press will be essen- 
tial to the success of this educational project. 


We have considered other terms but have at last agreed on 
cell examination for uterine cancer as the term which simply 
and accurately describes the keystone of this vitally important 
program. 


This test can help save thousands of women each year. In 
many parts of the country it is becoming widely accepted as a 
part of a routine checkup. As fast as county medical societies 
approve, our local Units will urge women to go to their physi- 
cians annually for a cell examination for uterine cancer. 
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{ABBOTT'S B COMPLEX TABLETS WITH C) 


Each SUR-BEX with C 
tablet contains: 


Pyridoxine Hydrochloride .......... 1 mg. 
(as cobalamin concentrate) 

Calcium Pantothenate ............ 10 mg. 
Liver Fraction 2, N. F. ..... 300 mg. (5 grs.) 


Brewer's Yeast, Dried .... 150mg. (2% grs.) 


As a dietary supplement: | or 2 tablets daily. 
For stress, or postoperative convalescence: 
2 or more tablets daily. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JoURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Ture JourNAL oF THE AMERICAN MeEpicaL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articies of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociATION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF THE AMERI- 
cAN MepicaL WoMEN’s AssociATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MeEpIcAL WOMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


tion from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 


weekly), and year. References should be numbered consecutively throughout the paper and listed in order by number 
from the text. 


Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570, 1956. 
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in bronchial asthma 


f 
f 
— 


brand of prednisolone 


whenever corticosteroids 
are indicated 


provides restoration of breathing capacity — Relief of symptoms 
[ bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”"** Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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blue at breakfast? 


BONADOXIN 


stops morning sickness 


manifest in 3 out of every 4 pregnancies. Relief with BONADOXIN 
was over 90% in controlled studies. which termed results “good to 
excellent.”! . tolerance “excellent.”! Complete relief is often 
afforded “within a few hours.”* 
Each BoNADOXIN tablet contains: 
In mild cases, one BONADOXIN tablet at bedtime. Severe cases. one 
tablet at bedtime and on arising. 
Supplied: Tiny pink and blue tablets, bottles of 25 and 100... 
prescription only. 


... and as pre-natal supplementation, 


Chicago 11, 
Illinois 


® 

STORCAVITE 

S 
the new, phosphate-free formula, which brings the gravida vitamin- 


mineral supplementation and full-term freedom from leg cramps.7 
Rx: one tablet t.i.d.—p.c. 


STORCAVITE® (comprehensive formula of vitamins A, B complex, C, 
D, E and of minerals, phosphate-free) 


Supplied: Orange-colored, sugar-coated tablets, bottles of 100. 
j when due to high phosphorus intake 


REFERENCES: 1. Weinberg, A. and Werner, W.E.F.: Am. Pract. & Dig. Treat. 6:580, 1955. 
2. Groskloss, H.H. et al: Clin. Med. 2:885, 1955. 3. Crawley, C. R.: West. J. Surg. 
Gynec. and Obst. 8:463 (Aug.) 1956. 4. Tartikoff, G.: Clin. Med. 3:223 (Mar.) 1956. 
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THREE GENERATIONS OF PATIENTS HAVE TAKEN 
ANTACID, EFFERVESCENT 


Hepatica. 


Since 1897, sparkling SaL HEPATICA 
has given prompt, gentle relief of 
constipation. Because it is both ant- 
acid and effervescent, SAL HEPATICA 
passes rapidly through the stomach. 
In the intestine its osmotic action 
provides liquid bulk to stimulate 
peristalsis, hasten evacuation. 

Taken half an hour before the eve- 
ning meal, pleasant-tasting SAL 
HEPATICA usually acts before bed- 
time. Taken before breakfast results 
may be expected in an hour. 

SAL HEPATICA is mild, relieves 
without griping. Being antacid, it al- 


leviates the gastric hyperacidity 
which frequently accompanies con- 
stipation. 


LAXATIVE 


CATHARTIC 


pe 2 
Antacid Laxallla 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. ¥ 
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\ 

7 UNPRODUCTIVE COUGH 
exempt narcotic —contains dihydrocodeinone bitartrate 
a - the original syrup cocillana compound 
delicious peach-like flavor 
| in 2-ounce, 4-ounce, 16-ounce, and 1-gallon bottles 

ot 
PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN & IP): 
: AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
: 1790 Broadway New York 19, N.Y. 
APPLICATION FOR JUNIOR MEMBERSHIP 
- (Please Print or Type) 
(Please check address to which the JourNAL and AMWA correspondence are to be mailed.) 
: Junior membership does not require payment of dues. 
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for a tiny tarzan... 


comprehensive protection 


the dropper-dose member of the Mead Johnson 
DECA vitamin family 


10 nutritionally significant vitamins -delicious fruit flavor -no 
unpleasant aftertaste ~- assured stability including B,, ~ full dosage 
assured—can be dropped directly into baby’s mouth ~-no refrigeration 
required -in 15 cc., 30 cc. and economical 50 cc. bottles with cali- 
brated, unbreakable plastic ‘Safti-Dropper’ 


it’s easy to specify the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL’ - DECA-MULCIN DECA-VI-CAPS 


one name to remember—Deca -one basic formulation 
one standard of comprehensive protection 


MEAD JOHNSON 


12057 SYMBOL OF SERVICE IN MEDICINE 
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Ayerst Laboratories .................0.-0005 46 Pfizer Laboratories ............... 10-11, 35, 39 
Company Riker Laboratories ........ 2, Inside Front Cover 
The Schering Corporation .................. 7 
Hoffmann-La Roche, Inc. .......... (16-17), 48 h : 
Lederle Laboratories .............. 17, 28-29, 45 Sharp & Dohme .......... 22, Inside Back Cover 
Eli Lilly & Company .............0..0.000. ” 30 Smith, Kline & French Laboratories .......... 13 
The S. E. Massengill Company .............. 9 The United Fruit Company .............. 25-26 
Mead Johnson & Company ...23, 43, Back Cover The Upjohn Company ...................-. 47 
Ortho Pharmaceutical Corporation ........... 15 Winthrop Laboratories ..................... 27 
>: = INDEX TO PRODUCTS ADVERTISED ¢ 
Analgesics Cough Control 
1 Cosanyl (Parke, Davis) 42 
Dologhine (EE Lilly) 30 
—Antipyretic : Romilar (Hoffmann-La Roche) ........... 48 
Dietary Supplements 
Antacids Deca-Vi-Sol (Mead Johnson) ......... 23, 43 
Sal Hepatica (Bristol-Myers) ............. 41 Poly-Vi-Sol (Mead Johnson) ............. 23 
Altepose (Sharp & Dohme) .............. 22 Sur-Bex with C (Abbott) ................ 37 
21 Tri-Vi-Sol (Mead Johnson) .............. 23 
Antiasthmatics —Prenatal 
Sterane (Pfizer) 39 Prenatal Dri-Kaps (Lederle) .............. 17 
Foods 
Antibiotics 
25-26 
Gantricillin (Hoffmann-La Roche)... . (16-17) Hormones 
Penicillin-Alba (Upjohn) ................. 47 Menagen (Parke, Davis) ................ 18 
Sigmamycin (Pfizer) ..............0... 10-11 Theelin R. P. (Parke, Davis) .............. 24 
Antiemeti Laxatives 
Compazine (Smith, Kline)................ 13 Nebulizers 
Antihypertensives Medi-Haler (Riker) 2 
Rauwiloid (Riker) ........ Inside Front Cover Penicillin Therapy 
Reserpine with Mebaral (Winthrop) ....... 27 Alba Penicillin (Upjohn) ................ 47 
Antiprurients Sulfonamides 
Meti-Derm (Schering) .................. 7 Gantricillin (Hoffmann-La Roche)... . (16-17) 


Tashan Cream (Hoffmann-La Roche) . . (16-17) 


Ataraxic-Corticoids 


Contraceptives 
15 


Sulfasuxidine (Sharp & Dohme) 
Inside Back Cover 
Tampons 
33 


Vaginal Therapeutics 
Massengill Powder (Massengill) ........... 9 


} 
| 
44 


you 

can 

police 
overweight 


patients 


When dietary discipline can’t be maintained... 


ew. sealed capsules 


you can safely assign REVICAPS to police 
their appetite. 


Hunger contractions as well as subjective 


feelings of hunger are effectively diminished 


by REVICAPS. 


REVICAPS combine all three accepted adjuncts 


to reducing diets: d-amphetamine, 
methylcellulose, vitamins and minerals. 


Include REVICAPS in the reducing regimen 
you prescribe. 


Available on Prescription Only 


REVICAPS* 


d-Amphetamine-Methylcellulose-Vitamins and Minerals 


accepted 
reducing 
medication 


Dosage: 1 or 2 capsules 4 to 1 hour before meals. 


( Lederle ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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HAVE YOU HEARD ... 
Uniform Labeling Law 


The first step toward protecting the public from 
potentially dangerous household and commercial 
chemicals has been authorized by the American 
Medical Association’s Board of Trustees. 


The Board authorized the AMA committee on 
toxicology to draft a recommended “model” law 
on labeling of many possibly harmful chemicals 
not now regulated. This would serve as a guide 
for writing regulations requiring labels to show 
such information as the product’s contents, its pos- 
sible dangers, and first aid instructions. 


Some of the products involved would include 
auto care and repa‘r materials, putty, paints and 
paint removers, household cleansers and polishers, 
soldering fluids, heating and cooking fuels, art 
supplies, laundering items, and toys containing 
chemicals. 


Control of Cholesterol 


In laboratory animals, scientists have now found 
a way to control the natural production of choles- 
terol, a fatty substance which accumulates in human 
arteries and is implicated in arteriosclerosis and 
coronary disease. 


Public Health Service biochemists have been able 
to depress the cholesterol in blood serum of rats 
to as much as 44 per cent below that of control 
animals on a similar diet lacking the delta-4 chol- 
estenone by feeding a cholesterol-free diet contain- 
ing 1 per cent delta-4-cholestenone. 


Injections of “labeled” (radioactive) acetate 
demonstrated that the delta-4-cholestenone was in- 
terfering with the normal mechanism for manufac- 
turing cholesterol. Acetate is taken up by the liver 
to make cholesterol, and in normal animals radio- 
active acetate can be found in the liver cholesterol 
with a Geiger counter shortly after injection. The 
scientists found only five per cent as much labeled 
acetate in the liver cholesterol of the rats fed one 
per cent delta-4-cholestenone as in that of the nor- 
mal rats two hours after injection. 


The scientists who made these findings, Dr. Dan- 
iel Steinberg and Dr. Donald S. Frederickson, of 
the U, S. Public Health Service’s National Heart 
Institute, caution that delta-4-cholestenone itself 
should not be considered as a practical drug for the 
treatment of high blood cholesterol in human be- 
ings. Its use is definitely hazardous at this stage 
of knowledge. 
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single 
sulfonamide 
specifically for 
urinary tract 
infections 


divect / effective 
“THIOSULFIL. 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
5652 
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lumber of living organisms per milliliter 


average dosage only t.i.d. 
antibiotic 
synergism 


The three gray lines of this graph show the 
growth rate of a peniciflin-sensitive strain of 
Staphylococcus (Micrococcus pyogenes, var. 
aureus) under 3 conditions: 
1. In the absence of antibiotics 
2. In the presence of subinhibitory concen- 
tration of penicillin 
3. In the presence of subinhibitory concen- 
tration of Albamycin* 
Even half these subinhibitory concentrations of 
penicillin and Albamycin, when combined, (black 
line) produce a dramatic bactericidal effect. 


{Albamycin plus penicillin) 


Compare it with 
the antibiotic you are 
currently using: 


Range of effectiveness: Alba-Penicillin is 
effective against the organisms that cause the 
overwhelming majority of bacterial infections 
(Staphylococci, Streptococci, Pneumococci, 
.Proteus). 


Risk of resistance: Because in vitro tests 
show this combination is synergistic against 
even Staphylococci already resistant to all other 
antibiotics, the risk of resistance is minimized. 


Risk of enterocolitis: Because it has little 
or no effect on the predominant Gram-negative 
intestinal bacteria, and is highly effective 
against Staphylococci, there is virtually no dan- 
ger of enterocolitis due to alteration in intestinal 
flora, or of other side effects such as perianal 
pruritus. 


Convenience: Aiba-Peniciilin is oral therapy, 
and the average adult dosage is only 1 to 2 cap- 
sules t.i.d., which eliminates middie-of-the-night 
medication. 


it is available in botties of 16 capsules. Each 
capsule contains 250 mg. Albamycin ( as novo- 
biocin sodium, crystalline) and 250,000 units 
penicillin G potassium. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN * 
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a true 
cough specific 
non-narcotic 


ROM LA ‘Roche’ 


For suppressing cough, whatever the cause, Romilar 
is at least as effective as codeine. Yet it has no 
general sedative or respiratory-depressant activity, 
and it's remarkably free of side effects such as 


nausea, constipation, or tendency to habit formation. 


Available as a syrup, in tablets, or expectorant 


mixture (with ammonium chloride). 


Original Research in Medicine and Chemistry 


Romfar® hydrobromide— brand of dextromethorphan hydrobromide 
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Concentrated intestinal effect for safer bowel surgery 


SUCCINYLSULFATHIAZOLE 


SULFASUXIDINE’S bacteriostatic action is 
concentrated in the gut because SULFA- 
SUXIDINE is essentially nonabsorbable. 
When given before and after bowel surgery, 
bacterial growth is suppressed, danger of 
local infection is minimized. Valuable as 
adjunctive therapy in acute and chronic 
colitis. Virtually nontoxic. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO... INc., PHILADELPHIA |. PA 
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Colace softens stools for easy passage 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON* 


new help in many common bowel problems... 


without laxative action - without adding bulk 


By its surface-active properties, Colace increases the 
wetting efficiency of intestinal water and promotes 
the formation of oil-water emulsions. Thus Colace 
keeps stools normally soft, and softens already 
hardened stools, for easy, natural passage. 


Colace provides a new approach in the management 
of chronic constipation in patients of all ages. In 
patients with hemorrhoids or other anorectal dis- 
orders, it permits passage of stools with minimal 
discomfort. Colace does not artificially stimulate 
peristalsis nor cause drastic emptying. No undesir- 
able side effects have been reported. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


SUGGESTED ORAL DAILY DOSAGE 


Adults and older children.......... 50 to 200 mg. 
20to 60mg. 


THE COLACE FAMILY 


NEW Colace Capsules 100 mg., bottles of 30, 60 
and 250. 


Colace Capsules 50 mg., bottles of 30, 60 and 250. 


Colace Liquid (1% solution; 10 mg. per cc.), 30 cc. 
bottles with calibrated dropper. 

NOW Colace Syrup (an orange- and mint-flavored 
aqueous solution; 20 mg. per teaspoon), 8 ounce 
bottles. 


*Patents pending 11857 
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